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PREFACE 


F or mMW \ cnrs there has l>ccn ncctl for a coinprchcusiv c 
tc\tl>ook of chiroiKKh — comprchcnsi\ c m that wliiKt 
dealing in detail with pure chiroixKh it should also 
indieatc those |>omts in nic<hcnl and surgical conditions which 
nin\ coniplicntc n ^c^^ minor chiro}>o<hnl condition It is 
the object of the jirescnt l>ook to meet that ncc<l 

It IS no jMirt of ni\ intention to write n nictlicnl or surgical 
textbook but incrcU to send chm)po<K students Iwick to 
such textbooks and to warn them of the ever present dangers 
in seennngh simple afTectionH 

"Man) conditions arc mentioned whicli do not call for 
treotniciit b\ a cliiro|>o<list he must however be aide to 
recognise them and to refer them to the appropriate spccmlist 
eg n patient often thinks he has n ‘ sn)>))nmting com 
when he rcalU suffers from a dml>ctic nicer 

I am indebted to vcfv nmnv fnciids who Imvc hclpe<l me 
in the course of wntmg and I wish to tlmnk cspcciallv Miss 
Hcrxfcld h R C S E Air T McWnllcr Alillnr F R C S E 
Air John llrucc CUh hRCSE CA Crniit Pctcrkin 
M D F R C P E nij sister AIiss C h Nome J Ch S * 
and mv son J Nome Swanson M D R C P E , for their 
repcatc<l advnee and nssistnncc and also tlic late Arthur 
RTutGcld M D FRCP J 31 II 3IcLcod M D , 
FRCP and Air Sampson Ilnndlcj 31 D AI S F R C S 

for permission to quote from their works 

For the use of the X my plates T nm indebted to Colonel 
Stewart C I^ F ILC P (Edinburgh Royal Infirmary) Dr 
King h R C P and Mr John Bruce, C B E F R C^ E 
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My thanks are also due to my fellow-cluropodists * ]\Irs 
Fraser Dott, F Ch S , who has helped materially m the 
“ Drugs and Dressings ” and the Glossary ; Miss I N Forbes, 
M.Ch S , for assistance with “ Paddmg and Strapping ”, Mr 
David Petrie, F.Ch S , and Miss D Grant Nisbet, M Ch S , for 
assistance with the chaptei on “ Footwear ” , and Mr D Neale, 
M.Ch.S , for help m the correction of proofs 

I wish to thank ]\Ir J D Stewart, M Ch S , for the line 
drawings 

The photographs are the work of Mr Geoige H Lamg 
MARGARET J. McICENZIE SWANSON 
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CIIAPTFR ONL 


THE FOOT 

PoJtlure niul some Ite^utls of Mul jwsliire 

I N approaching the stmU of the foot in hcnltii and disease 
It IS essential to l>enr in mind tlint no one member of the 
bod\ can l>c dissocmtetl from the whole both — if one 
suffers all the mcml>crH fiiifTer Incorrect treatment of ii 
single toe mu} produce a gangrene with a fatal termination 
and a neglected tooth nin\ not be recogmsetl ns a septic focus 
until trouble manifests ibvclf in the foot Tlie chirojXKlist, 
therefore, is under the ncccssiU of cnltuatmg n wide watch 
fulness on all the ssmptonis mid ncconi)>aninicnt'> of foot 
discomfort so that the patient h doctor mn\ l)c cnlleil m at 
once should there be am indication that the ease is not a 
simple localisctl foot trouble 

The adull fool has two mi|>ortnnt fnnclions and is con 
structed to perform them with the mminium of effort, Tlicsc 
functions arc weightbearing and locomotion To nchic\c 
these two ends a K\8lcm of archas has lxM?n (lc\ eloped Tlic 
inner margin of tlic foot (longitiidiiml nrcli) is well arched 
and to a limited degree resilient At right angles to tins 
there IS the postenor tmiisscrfic arch which ls complete only 
when the feet arc placed together In addition to these 
mention is Ronictimcs made of an anterior tmns\ersc arch 
in the antenor metatarsal area Thcfic arches arc mamtamed 
by the shape of the bones by the tension of the hgnmcntfi bj 
the pull and sling action of tlic muscles by fascial bands, 
and by the clasticitj of the skin Stability is giycn to the 
foot by its outer border yvhich should carry the mam weight 
m standing 

In correct walking the heel should touch the ground 
first, and the weight thereafter should Ixj earned along the 
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outer border of foot and then passed on to the ball of foot 

The spring should come mainly from the head of the 

first metatarsal and the great toe 

A new-hoin infant's foot upon ordinary examination is 
soft and apparently without arches On X-ray examina- 
tion the shafts of the long bones can be seen, but of 

the tarsus nothing is visible save an indication of the 

calcaneum and the talus Thus no complete bony arch 
IS possible. There is a suggestion of an angle, however, 
between the calcaneum and the metatarsals Avhich seems 
to indicate its development Until this is complete the 
pads of soft tissue maintain alignment These pads must 
slowly be absorbed whilst development takes place m 
muscles and tendons These changes are largely brought 
about by exercise 

Kicking IS the only exercise suitable for the lower limbs 
during the first year of life , so it follows that absolute 
freedom should be allowed to legs, feet, and ankles if this 
exercise is to be properly carried out Mothers and nurses, 
who are inclined to be over-careful m our inclement seasons 
to keep the extremities warm, are apt to hinder the exercise 
with clothing which restricts movement They should be 
well warned of this danger and the consequences arising from 
too little exercise during the first months of life 

Should the child enter the next stage of standing and 
walking with insufficient musculature, the result will prob- 
ably be found m weak foot and arch trouble for many years 
to come 

At hiHh the child’s spine forms one long curve convexly 
backwards It gradually develops and grows strongei until 
the child can sit up and throw back the head Holding the 
head up straightens out the curve in the neck and even 
produces a curve convexly forward, ]ust as later on the 
assumption of the erect posture produces the normal forward 
curve of the lumbar region This is an interesting example 
of function preceding a structural change Furthei muscular 
development takes place and the curves become more 
pronounced until the child is able to balance itself and so 
make standing and Avalkmg possible 

At fist the infant stands with its feet turned in, far apart 
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nnd flat, but tbc correct nduU ^w^tiou for stauduig is feet 
pointing straight fonvnnl uilh coinfortnbh straight knees 
pchns shghth fonvnrd niul dowTi uith the alHloiuinnl muscles 
^rcll druAvu in anus hanging ensih from t!ic shoulders uliieli 
ore held back and doun nnd the bend ucll up until dun 
honzontnl 

^Micn a child first begins to walk it is sometimes hnmi>crcd 
in its dc\clopmcnt b\ unuisc ndiilt nssislnncc This is uorst 
when the interference comes n!un^s from the same side 
Thus n mother mn% l>c uoliecd to use her right hand 
c\cr} time wlicn helping n tired child This ls njit to 
make the child sidle along taking olT from the mwlml side 
of the right great toe instead of unlking straight ahead 
This aukwnrd gait certainK prcilisposcs to hnllii\ Milgiis 
in adult life 

During tchool life it is im|)ortnnt that children sliould lie 
encourag^ to sit propcrlv To this end the sent nnd desk 
should be of such size ns to enable tlic feet to be plantctl 
squnrel) on the floor Modem curricula arc ns n rule carcfulK 
planned to ensure siifHcicnt exercise jKncxls nt suitable 
mten als each dn\ Free exercise is nluni s to be cncouragc<l 
but skipping nnd jumping should be iiiulcr skillctl super 
vision with frequent foot inKpection llcnlthv n\nlr\ and 
n desire to excel nt sports sometimes tends to o\cr stminmg 
of the feet, nnd the end result ninj l>c scicpc arch trouble in 
adolescence 

Grouth IS not completed uhen the srholnr leaves school 
and often economic causes compel joutbs to tnkc up work 
which scicrclj oicrtaxcs the bo<hl> strength l\Icssngc bojs 
and \oung shop girls spend ninn\ hours on their feet (often 
weight bcanng) until an incipient flat foot results Some 
tunes there is a condition of muscle spnsm frcqucntl) in 
the pcroncus longus, which mnj be associated with oxcruork 
or a septic focus clseuherc 

In adolescence unsuitable footwear is a frequent cause of 
trouble Bojs arc often found wearing sports boots or shoes 
which arc too short and with nails protruding through the 
insole This is the common age for xcmicic. Girls begin to 
wear high heels and shoes of the coiut ’ \ nnet) tlus gii cs 
nsc to trouble m the forefoot In addition intractable 
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chilblains are often found in anasmic girls who are wearing 
too thin stoekings. 

In middle life feet may give trouble from entirely different 
causes Bodily weight generally increases after 40 years 
of age, and if this is uncontrolled the feet are unable to 
do their work, hence overstrain and fiat foot develop. 
The ankles often thicken and are disfigurmg Different 
systemic diseases make their appearance about this time, 
and sometimes the foot symptoms are the first to give 
warning of their presence For exampie, diabetes melhtus 
may not be suspected until a minor injury, sueh as a broken 
blister, IS slow to heal 

In old age there is a definitely senile type of foot Quite 
apart from any definite disease symptoms (such as oedema 
from cardiac weakness), there are clear signs of advancing 
incapacity The foot loses its musele tone and may appear 
to be slightly longer. There may be a pronouneed clawing of 
the toes, as though the patient was endeavouring to make an 
effort to compensate for enfeebled museulature 

If the patient insists on carrying out his usual active life, 
there may be an acute “ painful heel ” due to subcalcaneal 
periostitis or fasciitis or merely caused by a hardening of 
the soft structures Arteriosclerotic changes appear which 
lead to impaired circulation and coldness , small abrasions 
take longer to heal, sepsis has a more serious prognosis, and 
gangrene is a not remote possibility. 


FOOT ABNORMALITIES 

Foot Abnormalities may be divided broadly into two 
categories — 

A Congenital. 

B . Acquired 

A Congenitcil cases of gross deformities will in all proba- 
bility be diagnosed at birth and treatment commenced 
during the first few months of life Cases of milder deformities 
should be treated as soon as they manifest themselves They 
are all, whether gross or mild, cases for the orthopjedic 
surgeon m the first instance, and afterwards the chiropodist 



Fio 1 


Fio 3 


Fix 1 ibow* the feet of x child of 1 year 11 month*, •nd Fid 2 ibow* her 
•i^ert, tped 2 vw* 11 month*. In tW* famllv of ftvt chtldim there xre 
two older chridrrn of 4 and 5 renr* who ha\-e *Jmnor feet The hohr who 
hfl* not yet trt«l to walk lia* perfrct fret In the two i*hotoffroi»hs notfee 
how the 'econd third and fourth loe> ore of eipiol Im0h In titc nrdinnn 
•hoe thi* H ixrt allowwl for with tl*e remit that tlK- 'eeoixl I* ril jilnre*! 
doT«U% and the third fmirlh and fifth de*Tloj> nn ohHi|ue cirntrartkin 



Fio 8 


Flfl 0 ihoww the feet of a chfki of 8 year*. She had been cared for by different 
footer motlwTs wIkj allowed too Mnidl aboew to be wrom The fourth footer 
mother wm keen on re^tortnd the feet a* far a^ po^ble. She wn* advKed 
M to footwear and abown Ikjw to puD the toe* eentlj Into *hape aerenil 
time* d«Qy 
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may be able to assist. Treatments whieh have been 
sueeessfully used will be described m a later chapter 

Eit 5 Fig 0 



Fig 7 Fig 8 

Figs 5 and 0 sho^^ the feet of a eliild of 4 years Figs 7 and 8 show tlie same 
feet after five months’ treatment ith felt toe props 

B Acquired abnormcilities may result from — 

(1) Disease. 

(2) Trauma. 

(1) Disease may be either 

(a) Systemic or 

(b) Local, 
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Syslcinic Viftcasct ^^hlcl» inn\ show innmrcstntioiis in the 
feet nrc anfcmin, tuberculosis (!ial>ctcs nicllitus rheumn 
tism \cncrctil discnsc circulaton disonlcrs bone dLscnscs, 
and nervous diseases These must in all eases l>c under the 



rl*i 0 and 10 Urow the of o {rid of 11 \-nirx. On flist rxnminatfon there 
was a illfflit fcUITne« In all the nrtJculnlkm^ and tlic i«lJcnt Irwhted tJiat 
Ifcr feet Ikad beep “ like tliat ” for t»io >'rBrv The proptiosh for the left foot 
wiM pood a^ the awcUInp round the flr>t metatarsal head was a awcUlnp of 
the ioft thviei onlv TJte j)ro{fiMe»N for tlie rlpht foot was poor as titero ww 
definite bony enlarpement at the head of tl*c first metatarsoL Flp^ 11 and 
la altow the qme feet after fl\T mootbs treatment viith radiant bent and 
strappJnii. an ibown In Flpv 128 120 130 131 1^3 I'M) 15T and 150. 


care of the doctor but frequently there is much that n 
chiropodist con do to give foot comfort Such conditions arc 
dwcussod in a later chapter 

Local Diseases tvhich show manifestations in the feet 
are exostoses noil irregularities, ganglions, evsts tumours, 
verrucie inflammation of bones and joints 
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(2) Trauma means injury, and from it abnormalities 
result m varying degree aeeordmg to the type and seventy 
of the injury In the foot the eommonest form of trauma is 
that arismg from ill-fittmg footwear, but grave forms of 
trauma, sueh as fraetures, erushmg injuries, burns and scalds, 
must all be included as causes of abnormality. 

Amongst the resultant abnormalities must be classed 
the minor foot deformities such as hallux valgus, hallux 
rigidus, and hammer toe, and m addition corns, verrucae, 
and many nail conditions 

Footwear is discussed m Chapter Eleven, but some 
photographs of young patients at the Edmburgh Foot Clime 
are given here to lUustiate the results from wearing unsuitable 
shoes m childhood 
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FlO 18 



FiO 14 

Flp. 18 and 14 (tto rimi of tb© feet of a plri of 12 veorm. lVT>efi 
examined she wm wearing: cart-off wonuui* <boe* aerNTral niie» too 
larjte pmiotnlv «ho had worn oatprown child* rtxe. Note the dh 
appearance of tbe arch under weight heorinp aho the hard com* with 
abimdant cmDin at the pre w uro points. There it htdpieirt hammer 
toe of the veond digit doc to tlie pronounced linUux Mdpuv 




CHAPTER TWO 


THE SKIN 


I Sweat Dua 


Vanous Skin Ajfections and Perspiration Ahnoi'mahties 

T he skin is the outer eovermg of the body It is 
similar m strueture all over the body although it vanes 
m thickness For full details of the histology of the 
skm the student is referred to a textbook of dermatology 
Fig 15 IS intended to illustrate m diagrammatic fashion the 

appearance of a section 
of the skin when viewed 
through the microscope 
It will be noticed that 
there are two mam 
divisions — 

(a) Dei mis, the 
inner layer, or 
cutis vera 
(b) Epidermis, the 
outer layer. 


Epidermn 


Dermli < 




iM 

iM 





The former consists 
of thick dense layers 
of connective tissue 
abundantly supplied 
with blood-vessels and 
nerves . The latter con- 
sists of several layers of 
epithelial cells, only the 
basal layers of which have a blood or nerve supply These 
basal cells are continually producing daughter cells which 
spread outwards to the surface As they travel towards the 
surface they become very irregular m shape and there 

JO 


Fig 15 

Diagram of microscopic section of skin 

a, s comeum, b, s lucldum, c, s granulosum, 
d, prickle-eeU Ia-\pr, s aculentum, e, s basalo, 
/, arterj , p, -vein, b, Ij-mpliatlc , i, ncr\e, j, 
sudoriferous gland 
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opponr to l>c little bndpes of cell mnttir from one cell 
to another these nrc cnllc<l pncklc cells Still nearer the 
surface the cells nrc found to contain dejxwits of kemtin 
with the result that when thc\ reach the surface thc\ 
ore coniplcteh kcmtnuswl and arc Imnl and hfelcs-s 
Tlicsc surface cells are nlwn\K licing rubbc<l off I)\ 

contact with clothes nnd are rcplnectl l>\ fresh cells from 
beneath 

One of the most im|>ortnnl functions of the skm is pro 
tection of the undcrhinp tissues l)oth from injurs nnd 
msasion ^^^lcn the skm is injured the basal cell laser 
proliferates nnd repairs the epidermis Ihit sometimes 
fnction too svenk nctunlls to injure the tissues, will stimulate 
the cells to jirohfcmtc and the cpidenms will therefore 
become sers much thickencsl Such a condition mas result 
from occuiMitionnl causes r horn) liands from lonp 
continued dipgmp the linnds of a cnckctcr or the feet of 
ansonc accustomed either to po Imrcfoot or to sscnr shoes 
which arc too loose Tins hspertrophs of the epidermis is 
known os callus formation 

Another function of the skin is that of Rcnsation The 
none endings m the basal laser of the epidermis arc sers 
wnsitise and so sre nrc able to nppreemte the Rcnsations of 
touch hcot cold nnd pnin The skm hcli>s to rcpulatc the 
heat of the l>ods hs the function of jicrspimtion set the 
skin although porous is sufhcicntls ssntcqiroof to ciiahlc 
one to remain imnicrsotl m water for n considerable time 
sTithout harm 

As far as chiropodial opcmtioiis arc conccmwl the unbroken 
skin IS a defence apamst the cnlrs of the snst majonts of 
imcro- organ isms ^\^lcn it is broken howeser these ms nders 
(bacteria, snruscs and fungi) ninj enter nnd lend to serj 
serious consequences 


SKIN AFFECTIONS 

S]^ Dibeases should nlwnvs be remitted to a mwlical 
or diagnosLs os tlicrc arc man) t)pefi which are rcadil) 
a gious Some, like scabies arc due to parasitic infection 
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others, like ringworm, to fungous infection ; and still others, 
like lupus vulgaris, are due to bacterial infection 

When a patient remarks that he is “ frequently bothered 
with eczema ” the chiropodist should see to it that he has a 
doctor’s advice as speedily as possible, since many skin 
diseases have vesicular similarities and differences which can 
be rightly distinguished only after microscopic examination 
The more common of these are listed m the classification on 
p 147, but this IS for reference only — the chiropodist must 
not attempt to treat them until the treatment has been 
prescribed by the doctor 

The following will be considered as they are very liable 
to arrive m a chiropodist’s surgery — 

“Athlete’s Foot.” Syphilis. 

Blister. Fissure. 

Corn. Mole. 

Verruca. 


TINEA INTERDIGITALIS (or TINEA PEDIS or 
DERMATOPHYTOSIS) or “ATHLETE’S FOOT” 


A special look-out must be kept for “ athlete’s foot,” so 
called because of the frequency with which it occurs in athletes 
who walk barefoot m gymnasiums, swimming pools, etc 

Etiology — It may be due to the epidermophyton or 
trichophyton fungus, and is a type of ringworm In appear- 
ance between the toes it strongly resembles patches of white 
blotting-paper Wlien these rub off, the skin is left very 
raw and liable to invasion by any of the micro-organisms 
which inhabit footwear It may appear as a dry scaling 
between the toes, and on the soles as an entirely vesicular 
eruption or as a combination of both 

On the feet it occurs principally m and around the 
webbing of the toes, though it often spreads on to the doisa 
and plantar surfaces and is also found in fissured heels 
Fig. 16 shows where the disease has invaded the area between 
the first and second toes ^vlth consequent fissuring If 
easily communicated from one person to another, and anj 
patient infected with it should be careful that his socks anc 
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towels clc , nre lauiulcrcti n|)art uml disinfcclwl II is \cr> 
didlciilt to emdiente since reinfection is npt to occur from 
the footwenr the licdroom noor» or the hutli nmt 

Trentment is dinicult Ixrcnmc nm clicmicnl stronp enough 
to dcstrov the fungus is nlso npt to destro\ tlic epidermis 
In nelunl practice it is lietter to tone up llic skin nnd so 
bruig the notuml defence 
mechanism into nominl 
functioning nsthcnffccleil 
area ispcncmih moistnnd 
in n relaxed condition 
\\’hcn the chirojKxlist 
encounters n suspicious 
ease he must lx; careful 
not to confuse it with 
ximplc fissure maceration 
or soft com The com has 
a nucleus which ‘athletes 
foot has not though the 
tatter mas ha\c a small 
Mgo-hke apjxra ranee in its 
initial stage If the dis 
ease has m\*nded the nails 
thc\ vnll be tliick nnd 

OnU microscopic Jincstigation can detemnne the 
diagnosis, so that a dermatologist sliould be consulted 

A simple, safe nnd cfTcctiNC treatment for almost nnj 
of nng^Norm is to soak the feet lught nnd morning in a 
1 5000 solution of potassium jicnnnngnnntc 

BLISTERS 

A Blistlr is n supcrAcml clc\ntion of the cpidcmial 
layers which hn\c been separated from the demns b) the 
exudation of serous fluid or blood 

Many skin diseases ond other general diseases such as 
diabetes ha>c \esiculnr developments, but these do not come 
within the chiropodist s sphere lie may onlv treat blisters 
of traumatic origin 

Etiology — A blister may be the result of fnction, or 



Fin in 

\thlclc • foot with fhsure 
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burning, or scalding It may appear wherever friction occurs, 
but the usual positions are * — 

Posterior surface of heel 

Adjacent to the long extensor tendon on dorsum of hallux. 

Plantar surface of toes and ball of foot. 

Such blisters are generally caused by a hard, misfitting 
shoe, and this must be put right at once. 

Treatment. — If not inflamed, the blister should be punc- 
tured (see p. 15) The puncture should be in the position 
from which drainage will most easily take place, i e , down- 
wards. A section of the epidermis may need to be removed 
to prevent the blister closing and reforming. When new 
epidermis is developed the old skin must be removed at once 
to prevent further irritation 

The dressing should be some sterile lubricant (see p 194), 
together with a protective pad of thin felt and gauze. If 
the back of the heel is affected a pad of thick felt may be 
placed m the shoe under the plantar surface of the heel to raise 
the foot above the hard counter of the shoe If the blister 
IS far down on the tuberosity, then it will be necessary to 
place a crescent-shaped pad for protection at the back of the 
heel, but care must be taken that this does not in effect 
make the shoe too short and thus cramp the toes In a 
severe case the hard counter at back of heel may be cut away 
and a piece of elastic webbing substituted 

WTien the blister is near the great-toe tendon there should 
be a crescent of adhesive felt placed proximal to the blister, 
having the adhesive cut away immediately over the tendon 
m order to allow full play to the tendon (a “ saddle ” pad). 

If the hhstei is inflamed it need not be punctured unless 
it is so large as to interfere with the fit of the shoe The 
inflammation is an indication that healthy epidermis has not 
completely developed under the blister As some individuals 
are careless m regard to their feet, it is unwise to let a patient 
run an unnecessary risk of septicaemia by premature puncture 
of the blister. The inflamed area should be dressed witi 
any mild antiphlogistic preparation, such as Witch Hazel or 
Burow’s solution, or zinc and boracic ointment v itli t ic 
addition of a soft protective pad 
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l\Ticii iicccssnn to puncture, this should be done >\ith n 
surpicnlK clcnn instrument nnd ns close to the circumference 
ns possible ns there the hcnlmp process is hkch to be more 
complete thnn in the centre (ncnicnibcr nn infcctcil blister 
on the foot hns often lind n fntnl tcmiinntion ns reported m 
Coroners inquests from time to time ) 

// the bhslcT 1* broken nnd rate antiseptic treatment must 
be cnrcfulK follow c<l — n hot lionc soak (with oilwl silk or 
cellophnnc) frequenth renew ctl for the first dn\ nnd then 
some ointment such ns loilcx or TCP or Ichtlnol nnd 
glsccnnc The dressing should be changed dniK to nsoid 
hardening If the surrounding nren is swollen nnd does not 
incld to this treatment b\ the second dn\ n mdmnt hent 
treatment wnth lodcx might l>c gi\en ami tlic case must be 
referred to a doctor nt once ns there is gras c nsk of cclhihtLS 
faupen cning 

Prophijlaciic TrraUnenl — Tlic footwenr should be suitable, 
shoes not too hanl nnd socks not too long or too short nnd 
free from dnms 

Powder should lie used lil)cmll\ to mmimisc fnction 
In the course of a long hike it is good to rest nt 
midwaj nnd change each stocking to the other foot This 
giics the foot a little fresh nir nnd sunlight jicrnuls of re 
powdenng nnd niters the strain on the toes of the sock thus 
pmcnting n possible hole nnd dnm which is undesirable 
It 15 better still to change to n fresh imir of socks 

Pcforc setting out on a walking tour pnticnts should be 
odiiscd to prepare their feet for sonic time beforehand b} 
nightK bathing in warm water to which lins been nddctl one 
teaspoonful powdered alum or n few crystals of potassium 
P^rmangnnntc sufficient to nmkc the water pale pmk onlj 
This will help to toughen n moist skin If the skin is nlrcndj 
too drj there should be trcnlnicnt dnilj with a lubncnnt 
such os olu c oil well rubbed iii 

CORN 

The English name corn is dcn\ed from the Lntm cornu 
a horn which is a little more elegant than the German name 
which signifies a hen 8 eje 'Cla\us is another term which 
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used to be employed and is merely the Latin name for a key ; 
“ spma pedum ” was used by Lion (1802) and implies a 
thorn of the feet More reeently, Ameriean ehiropodists have 
mtrodueed the term “ heloma,” whieh they have derived 
from the Greek helos, which was a stone wedge used by ancient 
builders instead of our modern nads m construction 

Definition. — A corn is a localised thickening of the epi- 
dermis due to excessive intermittent pressure meeting with 
resistance and occurring over some bony prommence, which 
latter is either abnormally developed or else not normally 
functioning Corn development is usually preceded by the 
formation of callus. This latter is a thickening of the skin 
(also known as callosity and tylosis) and is a normal product 
of friction between the shoe and the foot The skin reacts m 
accordance mth the physiological principle that intermittent, 
non-m]urious stimulation causes hypertrophy. Callus, there- 
fore, may be said to fulfil a physiological purpose and should 
not be interfered with unless it is so excessive as to cause 
inconvenience. When callus is localised over some acquired 
prommence such as a subluxated joint of a toe or a small 
bony outgrowth, its growth outward is limited by the resistance 
of the shoe, and thus a corn is formed The active pressure 
comes from the toe, and this moulds the com accordmg to 
the shape of the bony prommence — hence the well-knovm 
nucleus which forms m the deeper layers of the epidermis. 

There are four usually accepted classes of corn hard, 
soft, Vcisculcir, and neurovascular {heloma durum, molle, 
vasculaie and new ovasculai e). Miliary corns are not included 
here as they do not come within the definition, occurring as 
they do irrespective of pressure. They are dealt wth at the 
end of the section 

Hard Com. — This occurs on the surface of the foot over 
some bony prommence The usual situations are • (1) over 
an mterphalangeal joint of the toes , (2) over the plantar 
surface of a metatarso-phalangeal joint , (3) at the apex o 
a toe , (4) m the sulcus of a nail , (5) between the first an 
second toes due to resistance from opposing nail 

Etiology — It IS caused by the intermittent excessive 
pressure of a bone against the constant resistance 

If the above situations be examined closely it will 
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obscncd tluit conis do not dc\clo|) so long ns the foot is 
functioning nominlK , but when n bone is forcetl into nn 
unmituml nlignnicnt, <*g, the oblique contmctiirc of the 
fifth toe n com nm\ dc\cIop It is inqiortnnt to remember 
thxit the nctivc, imtntnig pressure comes from the foot nnd 
not from the shoe It usc<l to be bchc\ctl thnt the pressure 
Clime from the shoe but it is now renhsed thnt it is the un 
imtuml position of pnrt of the foot thnt protluccs the excessue 
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Kin 17 a com on Mirfurt oxTf MililuxDtnl joint in Fljt IS 

l-ifl 18 an \ rai of JoinL 

pressure which lends to com fommlion Tins cxplnms wh> it 
IS so difficult to cmdicntc n com finnlU It is etts} to modifi 
the resistnnce of n shoe, but it is xerj difficult to rcmoic the 
continued irritation of a fiubUivntcil joint beneath a com Tlic 
unnatural position mn> be cniiscil b\ unsuitnblc footwenr 
The subluxation of the joint is n \cr^ mijiortnnt feature 
in deaUng with the com Callus is frequcntlj found on the 
surface of the fifth toe due to friction w ith the shoe This 
gives no discomfort until the toe joints become subluxntcil 
when n com spcedilj develops This pressure is similnr m 
corns occurrmg on nn^ of the joints Figs 17 nnd 18 show 
a gubluxntcd intcrphalangcnl joint nnd subsequent com 
asculor) 

Callus 13 common under the heads of the metatarsals It 
IS usually caused bj the slipping about of the foot inside 
a too roomy shoe Tins condition mn\ giic nsc to little 
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Fig 20 

Enlargement of Fig 
19 showing a sinus 
which was exposed 
on enucleation of 
the corn 


Fig 19 

Shows feet where liard 
plantar corns ha^e de- 
veloped on the weiglit- 
bearing points The 
patient was a man of 
51, and they had existed 
many years w ithoiit anj 
treatment Note also 
the hard corns on the 
apex of tlie fourth toes 
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dis<?omfort ns long as tlic proxinml phalanges arc in projicr 
alignment Jlnt 
should a short shoe 
or «x;k be \Nom or 
should the i>nticnt 
adopt a gripping 
attitude ^nth the 
toes or wear an o\ cr 
high heel the toes 
\\ill be fle\e<l <lor 
sall\ nt the nictn 
tnrsop hala iigcn 1 
artiCTilntion Sliould 
this be persisted in 
to the point of sill) 
luxation there Mill 
be a consequent im 
tntion of the tissues 
lietwccn tlic Ikuics 
andthccnlUis Tins 
if neglected will re 
suit in a deep seated 
sharp-pointed concentration uhich we know ns the nucleus 

In the ease of a coni 
oecurring in the nail sulcus 
ofthclmlliiNorof the second 
toe It will he found that 
the nail fold is pinchc<l 
between the nail and the 
nialnlignctl ncighlxjunng 
oe 

In the ease of tlic thirtl 
fourth and fifth toes it 
often linppcns tlint thev arc 
obliqucU contmctctl and 
in walking the weight of 
the bodj passes along tlic 
Fia 22 lateral edge of the distal 

22 teem Mniilar to Up 10 but tin- left foot was tnmipled oo In 
bj a horse hence the contraction of tlic third and fourth toe#. The 
wirn nnoCT the Dftli metatarsal bead bad do alnu-t but wa^ \Trj s-ascular Flp 
12 K the lateral view of tlir left foot. 
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phalanx (which is not adapted for weight-bearmg) and a corn 
eventuates. 

Apex corns develop usually on the second, tim’d, or fourth 
toes when these are abnormally long and foieed into plantar 
flexion bj’^ short footwear, thus bringmg undue pressure on 
the tip, which is not adapted for weight-bearing The corn 
IS sometimes found underl3mig the nail at the distal edge 
If there is osteo-arthritis, and the formation of osteoplijAes, 
or the presence of an old scar, the consequent irritation is 
exceedmglj'^ liable to produce a corn. 

All those corns on the outei surfaees are called hard eorns. 
Their treatment is described on pp 25-28. 

Soft Corn. — This is very commonly found in pans between 
the toes 

Etiology — These have been brought about bj’^ undue 
pressure between the prominences of the phalangeal joints 
of adjacent toes Ovnng to the exeessive heat and moisture 
between the toes the thickened epidermis is soft and rubber- 
hke, hence the coins are known as soft corns Structuially 
the}'’ do not differ fiom hard corns except that the latter 
have a hard, concentrated centie, called the nucleus, which 
points inwards, whilst the nucleus of a soft corn is frequently 
img-shaped, conforming to the shape of the bony prominence 
Soft corn is veiy apt to be confused Avitli tinea or 
“ athlete’s foot ” (see p 12), so that much care should be 
taken to examine for the nucleus which is found only m corns 
Soft corn may be situated betAveen aii}'^ tv'O adjoining 
toes, but IS most often found betAA^een the fomth and fifth 
toes If it occurs on the AA'^eb betAA^een any tAA’o toes, then the 
abnormal friction is betAA'een the pioximal phalanx and the 
metatarsal head of the neighbommg digit Thus if a corn is 
situated m the AA^eb betAA’^een the fourth and fifth toes it aaiH 
be found that both toes are obliquely contracted and the 
pi oximal phalanx of the fifth is forced back on the head ol the 
fomth metatarsal AAdiich is malaligned (Fig 23) 

The treatment of soft corns is indicated on pp 25-28. 

In all this corneous dcA'^elopmcnt. AA'licthcr hard or soft, 
tlicic IS no disease of the skin The epidermis has icspondccl 
in a pcifectly noimal manner to an abnormal condition 

The Pathological Condition arises aaIicii the nucleus is 
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pressed into the soft nndcrhing tissues nnd prevents sonic of 
them from functioning nntHmIl\ (see Fig 24) Tlic pnpillrc 
immedmtch benentli the com nrc finttened nnd those snr 
rounding it nrc cnlnrgcd Tins produces the s\mptom of 
pnin due to the jircs-snrc on the none endings Tlicro is nn 
increased suppU of blood to the cnpillnncs, nnd nt c>cr} 
pulsntion these impinge on the iici^cs nnd cnusc the ivcll 
known throbbing stnbbmg pnm of nn mflnnicd coni The 



Flff 2n •twwinfi deNTlopmeot of *ofl com In >^t•b betwrm fourth and flfUi 
tCK^ Note the iloded metatami bead and pro\inial plialanx brtami ^liicli 
undlK pressure h prodoced when a wrotiflly flttol Jkic K lanm 


Flj 21 Bhowing flattened (npQlc at a a o nndcT n com b and enlarRed 
paplUn at e, e 


removal of the com will nllotv these capillaries to resume 
their usual size ngnin nnd the pam censes , the part has a 
chance to return to the normal until once more Imtntetl 

Should the com not be removed there will be an 
attempt on the part of Nature to relieve the pam 

The tissues under the com may be Bhghtly ruptured by 
a sudden jnr and in the cavitj thus formed b> repeated 
rupturing there be a small accumulation of serous fluid 
This will gradually be enclosed m a small sac nnd viU 
constitute a buffer protecting the dermis from pressure from 
the bone and the bone from injur> from the sharp nucleus 
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^Vhen this condition aiises on the dorsum of a toe it is some- 
times leferred to as bursitis. This is not strictly correct, as 
there is no synovial fluid m the sac. Pseudobursitis would 
be a more suitable teim, but cyst is more correet (see Fig 25). 

At this stage, if correct footwear be adopted and the malalign- 
ment reduced, there is the possibility that the sac maj'- become 

a permanent feature and 
all pamful symptoms will 
disappear. But a change 
m style of footwear and 
consequent alteration m 
the relative position of 
the bones will be apt to 
cause another onset of 
the inflammation. 

Vascular Corn. — This 
IS a variety of hard or 
soft corn m which the 
dermis, with its ac- 
companying vessels, 
approaches the surface 
of the epidermis in one 
or more points through 
the callous development. 
Its appearance is suggested m the frontispiece 

On removing a thin layei of epidermis from a vascular 
corn one or more red or black specks will appear These are 
the endings of the capillaries, which are very easily ruptured , 
indeed they sometimes seem to bleed spontaneously owing 
to the pressure from the surrounding corn or callus. 

Etiology — Two possible causes have been suggested : 
repeated shght trauma either from (1) a subluxated joint, as 
shown m Figs 17 and 18, or (2) from unskilful cutting of a 
corn If a corn is “ relieved ” by cutting but not completely 
enucleated, it means that the hard skin has been suflicicntly 
lemovcd to allow the underlying capillary loop or loops to 
svell out at one side and case the pressure on the nerve or 
nerves Or it may be that the “ cutting ” operation has 
been accompanied by shght hiemorrhagc In cither case it 
follows that there is less thickness of epidermis over one side 



Showjng a sac under corns on subluxated 
metatarsophalangealjomt and interphalangeal 
joint, and corn on terminal phalanx of 
hammer toe 

M n , Slctataranl Head , P P , Pro\tmnl Pimlnnx , 

M P , Middle Phnlnnx, D P , Distal Phalanx 
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of the coni thnn o\cr the other nml tlic cnpillnrv loops ^^l!l 
tend to be prcssc<l to tlic site of least resistance ^^^lcn this 


IS rcpeatctl time after time 
there IK nn irrcgiilantv m 
the strata of the epidermis 
and the ]>nj>illrc arc nlloiiwl to 
approach the surface through 
these minute points of thm 
epidermis (see hig 20) Treat 
ment is desenbed on p 20 

Neurovascular Com —Tins 
15 n further dciclopnicnt of 
the \asculnr com m ^\hlch 
there ore ln^ oI\ ed one or more 
of the nerve endings 5ituatc<l 
close to the surface of the 
dermis 

Hiohgy — The ctiologj is 
the same as for \ nsailar com, 
and its treatment is described 
on p 80 

Verrucoilty — E.\pcncncc 
in the Edinburgh Foot Clinic 
additional classification of coi 
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Dhifcmm lo lodicote deiTtopment of 
\-avnilar corn The upprr la>TT of com 
h*<bc«ictuTk^ynJttwn> texTriDg 
tlic of t«o mlariicd papQ\» 

ns lc<l to the setting up of nn 
te ncmicositj The name 


Fl* T’ nhtm^ the completed cnudentkm of 
s venucodly k border line cm»e between 
hard com and ^•erTtKn. It rc^cmblM the 
Utter bi tltkl It vkvuUr and h»n a deep- 
rented bulboin rwelling but it bar abundant 
mrfare eoUodty and no line of demarcation 
bor yoftr^ the growth between the hcadr of 
the Br^ and aerond mctatanalt had given 
great pain and iiod Ixen treated an a t-awnilar 
com whh nhrate of aflNTT and pvTOgalllc aetd 
\ eiy little eoucleotlon had rv-er been achieved 
bocniw of thcpaln arising from the Deuro- 
r-Bwularity Tl»e caw was regarded aa a 
clironlo caw which could only be alleviated 
by padding Then treatment was itarted an 
for a nTmirodtj with an ointment comnoaed 
of equal parta of 73 per cent, ■Jlcyllc In 
^0 lanoline and T C,P ointment. The growth 

responded at once and wHh ail treatmenti 
at monthiv Intervals the tumour like development entirely d i sapp e ared 
The photograph ahowi the appearance In the middle of thh co u Twe of 
treatment. 
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and idea were alluded to by AVliitfield m the Bntish Journal of 
Bei matology andSyphihsJ Others have ealled it a fibrous corn. 



Fig 28 Fig 29 

Figs 28 and 29 show the symmetncal arrangement of so-called seed-corns 
on the feet of a middle-aged woman Note that the corns haAc de% eloped 
independently of pressure, and each has a n ell-defined line of demarcation 

and no surrounding callus 


The investigations 



Sho^^ s 


at the E F C are not yet concluded, 
but they bear out the observation 
that the “ verrucosity ” resembles 
a verruca m its vascularity and 
apparent tumour but differs from it 
inasmuch as there is no line of de- 
marcation round the former (There 
is abundant callus round a verru- 
cosity, but very little if any round a 
verruca ) Treatment is similar to 
that of a verruca, and although after 
a “ final ” treatment it does not 
leadily recur, the treatment is ahva3^s 
protracted and the progress often 


oning to sJiort footuear — the 
toes arc at a pronounced 
angle to the metatarsals and 
the extensor longus halJucis is 
much contracted A seed-com 
has developed m the cicatnx 
of a formic-acid bum incurred 
in the course of the patient’s 
emplovment, and there is a 
complete line of demarcation 
vnth absence of callous forma- 
tion The other foot is iden- 
tical in shape but has no 
“ seed-com ” 

doubtful if these come 


uncertain The condition is more 
commonly found m men than ni 
women, and seldom appears before 
middle life There is on record a 
number of cases associated with 
severe chilblain or “ trench foot ” 
contracted during the Great War, 
1914-18. These proved particularly 
resistant to treatment 

Miliary Com or Seed Corn. — It is 
into the category of corns. They 


* Brit. .Jour of Drnii, and f>iiph , 1')ec, 1932, p ’>81, 


TH> SKIN 


25 


consist nicrch of nn cxcoc<lmgl\ hflnl ' scctl ” ^Mthout nu\ 
siirroundmp cnWosit) Thc\ be on t\\c surfivcc gcncrtiU> m 
the ncsh\ i>arts of the liccl nnd mstcji Thc\ do not occ\ir 
in connection with nn\ joint or bonj prominence nnd seem to 
be unconnected with fnction T1ic\ nre tisimlh midtiplc nnd 
nrc jwmctimcs nssocintwt with iinidrosis Their trentment 
IS indicated on p 31 


CHIROPODIAL PROCEDURE 
(1) ANTISEI^SIS AND ASEPSIS, (2) ENUCLEATION 
AND AFTER-CARE 

Asepsis — A full studs of bactcrtologx is outside the 
scope of this book which onh aims nt coiucjing to the 
student n working knowledge which mil be of use in his 
practice 

Until the insestigntions of Pasteur nnd Lister micro 
organisms were unknown os diccnsc comers nlthough their 
effects were cicrj where mnnifest The skin is the most 
perfect protection from them as long as H unbrokrn ns 
some of its secretions nrc bnctcncidnl , but c\cn the most 
minute puncture is sufficient to permit the entrj of germs 
with possibly a fatal termination, so tlmt the studj of aseptic 
precautions is of the utmost importance to the chiropodist. 

The surgeon s precautions arc, perforce as complete as 
possible, as be IS constantly exposing an open wound — 
hence the elaborate preparation of a surgical theatre. The 
chiropodist occasionally has an open wound to deal with 
and when one docs occur it is essential that it be kept 
surgically clean, free from nnv invasion of bacteria 
vinises, or fungi 

There are tivo methods of obtaining this surgical clcanli 
ness 

1 By heat — for instruments and dressings 

2 By chemical agents — for instruments and field of 

operation 

Heat Sterillsatioo can be obtamed by any of the ordinary 
apparatus on the markest — ^from the simple bath m which to 
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boil instruments to the elaborate sterilisers in which super- 
heated steam is the agent. 

Chemical Agents are enumerated m Chapter Tivelve 
under Drugs and Dressings. 

As far as the chiropodist is concerned there are five mam 
sources from which infection may enter a wound 

1 From the operator’s hands. 

2 From the surface of the foot, 

3. From a dirty instrument. 

4. From infected coverings. 

5 From the air 

1. The operator’s hands m chiropody should never come 
in contact with broken skin, so that social cleanliness is 
sufficient for them 

2 The surface of the foot is always a source of danger 
It can never be rendered perfectly sterile without injuring 
it, so that it should be swabbed with methylated ether and 
the area of operation kept well cleansed with frequent 
applications of 1 per cent Lysol, or 1 per eent Izal, or 1 per 
cent Dettol (Carbolic is seldom used as a skin disinfectant in 
chiropody owing to the danger of carbolic gangrene Carbolic 
does not easily dissolve completely, and a tiny globule of the 
full strength may be floating in a weak solution ) A piece 
of lint soaked in the antiseptic should be applied to the area 
for a minute or two before using the scalpel. 

If veiy slight haemorrhage does occur the part should be 
treated with hydrogen peroxide or tinct benzoin co and 
antiseptic gauze or wool, with light digital pressure, and left 
alone until the bleeding stops If the bleeding is more piofnse, 
Witch Hazel or 5 per cent silver nitrate in water is a suitable 
styptic applied on sterile lint or wool and held with firm 
digital pressure for a short time (see also Cellulitis) It 
is necessary to leave a sterile dressing on the jiait 

S All instruments should be kept in 2’ per cent. Lysol 
or Dettol whilst a patient is being treated In addition to 
this it is necessary — after they have been in contact with pus 
— to immerse them in pure Lysol for forty minutes or boi 
them for twenty minutes. Ordinary scalpels should hn\c a 
little soda added to the water to keep them from discoloiiiing' 



Stainless steel is not nlTcctwl b\ l>oihnp thongli frequent 
boiling IS npt to blunt nn} cutting instmmcnt 

4 All dressings coming in contnet with broken skin must 
be sterile 

An nseptic dressing usimlK consists of plnin gniiTx or lint 
which hns been rendered sterile b\ siipcrhcntlng 

An nntiseptic dressing consists of Init or gnuM imprcgnntcd 
with some such ngent ns ncnAnxinc or bone ncid which 
ha^e the properU of delnxing micrO'Orgnnisni dc\clopmcnt 
long enough to nllou hcnling to Inkc plncc 

5 F\er\ break in the skin must lie co\crctl from the nir 
nt the earliest possible moment 

ENUCLEATION AND DRESSING 

The mm of the chiropodist should alwa\s be to cnuclcnte 
the com not onU complctcl) but pmnlcsslv and bloodlessU 
This can onlj be learned from careful ol)scr\ation of the 
methods emplo\ed b\ different proctitioncrs 

The imdcrl}nng fact upon uhich success depends is tlmt 
there arc neither ner\es nor blood \csscls m the cpidcmus, 
so that theorcticalK there should l>c little difUcultj m treating 
a superficial outgrowth (Never forget the aseptic pre 
enubons desenbed on p 20 )| 

The first point of importance is to watch the left hand 
fingers of a right banded operator Thej arc continunllj 
presenting the corneous surface to the scalpel in such n wa\ 
that the surrounding skin is in a condition of extreme tension 
This prevents the skin from sagging m wards under the weight 
of the instrument thus anj painful pressure upon the ner\ o 
endings is eliminated The same careful technique will also 
prevent bleeding 

The two factors to which a beginner should pav particular 
heed are — 

1 The skin tension must never be relaxed whilst treatment 

18 m progress 

2 The insirumeni must be as light as possible absohdejy 

sharp and of suitable shape An almost impcr 
cepbble roughness in the edge vnll be sufficient 
to cause on abrasion and bleeding 
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ENUCLEATION OF HARD CORN 

In enucleating a hard com the beginner is advised to 
begin by removing the surromidmg eallosity, working round 
the circumference with the edge of the scalpel directed away 
from the nucleus ; thus any pressure on the tender area 
will be avoided. The scalpel should be used with light, quick, 
glancing movements, using the sharpness of the instrument 
rather than pressure to sever small flakes of epidermis 
When the surroundmg and overlying callus has been removed 
and only the nucleus remains, it wiU be found that the best 
results ^vlll be secured by a short-bladed, fine-pointed scalpel 
By using it m a somewhat spoon fashion, and retaming very 
firm skm tension, the chiropodist can “ lift ” the particles 
of corn from the surroundmg tissue whilst the patient is 
quite unaware of any discomfort. Finally, an antiseptic 
dressing (see pp 184, 193) should be applied and a protective 
pad when necessary (see p. 151) 

ENUCLEATION OF SOFT CORN 

The technique of scalpel work m the treatment of a soft 
corn differs from that employed m dealing with a hard corn 
The movement is slower, and great care has to be exercised 
in controlling the instrument, special types of which are 
designed for interdigital work. 

After enucleation the corn may be dressed with an astrin- 
gent or a caustic, or if inflamed, any antiphlogistic It 
IS not desirable to use a thick wedge of cotton wool or 
felt to separate the toes, as this is not allowed for in 
the fitting of the shoes. A vciy ihm layer of vool ma}^ 
be used to prevent friction or a very small crescent pad 
of felt — m conjunction with some healing lotion or ointment 
(see Chapter Twelve). 

fWien a sac has developed beneath the nucleus of the corn, 
either hard or soft (see p 21), complete enucleation usuallv 
effects an entrance into it A ver}’^ small quantity of serous 
fluid — either colourless oi slightly yellowish — viH exude. 
The cavity should be carefully -washed out with hydrogen 
peroxide Strong solution of iodine may then be introduced 
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into It or n sninll dro]) of jnirc phenol on n \\ ooden nj)j)Ucntor 
in order to oblitcmtc the Mnlls of the sne niul nllo^^ nornml 
gmnulntion to proceed If phenol !ms been used it \m 1) be 
neeessnr) to ncutmlisc it nftcr two nuniitcs with nlcohol 
The part should be dressed with some nuld nstnngcnt ns 
Fnnrs Unlsnni hnmnnichs^ or nitn gm\eolcns lotion 

SEPTIC CONDITIONS 

A^^lcn fluid oozing from under n com is dcflnitch pus 
the opomtor must bear in mmd that sepsis is cither focal or 
local in origin (sec p 81 also Drodic s Abscess p 125) 

If there is no hi3tor\ of recent inpUN to the skm the 
patient should be nd\iscd to see bis doctor to be c\nininc<l 
for possible septic foci such ns tonsils gums etc 

\\Ticn the chiropodist first rccs the case the foot mn\ be 
sufTcnng oj the result of a \cn recent ninltrentmcnt Tlic 
surrounding tis^ics mnj be highlj inflaiucil or the skin miiv 
be broken In this Inst ense he must realise that j>ossiblN 
micro-organisms ha\e afrend) entered the wound 

The imniodintc treatment p^cn b) the chirojxidist should 
consist of removal of os much of the com ns j>ossibIc without 
further m 3 ur^ — dram awaj the pus niul wash out the cnvit) 
vnth hvdrogen peroxide — nppl} n vret dressing of some mild 
antiseptic such as aenflanne or TCP lotion nnd protect 
the part with a suitable pad The jmticnt should be in 
stnicted to rest nnd use hot fonicntntions of boiled wnter at 
home If the condition docs not show distinct improvement 
vvithin twenty four hours the chiropothst should insist on 
hovnng medical ndvncc 

Subsequent dressings might consist of iodoform or 
B I P P or Burow's solution 

It should be remembered how ensj it is to mistake a per 
fomting ulcer for a septic com (see p 80) 

ENUCLEATION OF VASCULAR CORN 

IVhcn the com is vascular the chiropodist will flnd his 
ihlhcultics much merensed The flrst procedure will be to 
deonse the area thoroughly and remov e as ranch of the callous 
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groA\th as possible without causing luemorrliagc. There 
may then be the problem of enucleating a corn consisting of 
a dozen small specks each associated nith its own vascular 
aiea This done, some astringent dressing should be applied, 
such as hamamehs, aluminium acetate, silver nitrate, or 
alum exsiccatuin, and a suitable protective pad 

The same treatment can be followed on subsequent 
visits at intervals of a day or t\\ o for inflamed cases, or up to 
a fortnight later if there is no inflammation In the meantnne 
the patient might have an astringent lotion to dress the part 
daily (see p 189) 

It IS not wise to use oiled silk for long on the toes as the 
poultice effect produces a relaxation of the skin instead of 
the astringent effect which is desired 


ENUCLEATION OF NEUROVASCULAR CORN 

Neurovascular Corns aic the severest test of the chiropo- 
dist’s skill as an opeiatoi Ovmg to previous maltreatment 
one 01 more of the nerve endings have approached the surface 
of the epidermis and the coin is m a highly sensitive condition 
The patient generally is A'^ery apprehensive of any handling 
of the pait, so that the chiropodist, whilst being perfectly 
confident m his approach to the woik, must also be sympa- 
thetic and leassiuing In such a case great skill and care 
are needful if the opeiation is to be succcssfullv completed. 
A very fine scalpel, exceedingly sharjj, should be used Skin 
tension and lightness of touch are especially important in 
this condition 

As much as possible of the callous skin and of the miclciis 
must be removed AMthout hurting, then a meagre dressing 
applied of 20 pci cent, salicylic in lanolinc — nith a suitable 
protective pad— and all covcicd m vith adhesive tape If 
the patient i etui ns in four days the jinrt vill be amenable to 
ticatmcnt similar to that for Aascular coin 

If it IS impossible to treat the foot at all at first then a 
minute drop of puic jihcnol may be ajiplicd to the centre of 
jiaiii Aftei two mimitcs it should be neutralised witli aleohol 
and the enucleation proceeded amIIi 
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ENUCLEATION OF SEED CORNS 

3Iiliar\ on Secd Corns rnrclj gi\c the jwiticnt nnj pnin 
although there mn\ be n score or more of them under the 
heel A single one mn^ be cnuclcntcil ns nn or<hnnr\ linrd 
com but if there nrc mnn\ this would be n lengths process 
If there ore sc\cml thcN mnj be Ircntcel ^\ltll 5 per cent 
snhcihc ointment but if thc\ nrc \cr\ numerous it is more 
conNcment to use n 8nlic\lic plaster (6 per cent ) nil o\cr the 
nren after three <ln\8 it will be n simple mutter to rcmo\c 
the corns As on oftcr dressing on) odhcsi\c piaster which 
the skin ^\ill tolerate moN be uom Cood results nlso follow 
dnilj rubbing into the skin of oli\c oil or lonolinc This 
trentment has the clTect of mitlgnting the diwiicss of skin 
which occurs with nulmn corns 

VERRUCA 

^ EBRUCA IS the Latin nomc for wort nnd Ncmicn pc<Iis 
IS the term usuaUn cmplo\ed in chiropod\ to denote wlmt 
hns been nt diCTcrcnt times colled popillomn (tumour of the 
papillfc) or flcanthoniQ (tumour of the oennthus or pncklc 
Ifljer in the epidermis) 

Signs — In oppenrnnee \crnicjc mo) \nr} in slm|)C colour 
ond consistcnc\ nnd ha\c l>ccn clossiflcd ns (1) nndn or 
dry (2) huniida or moist In nil cnscs however the stnic 
of the skin ore interrupted ond there is n distinct line of 
dcmarcntion Also in n well estnblisheil ease n smnll tumour 
con be felt mimedifltelv below the level of the skin Generali) 
there ore several small block specks scottcred through the 
surface of the vemictc Tlicsc ore due to small hfcmorrhngcs 
of the tips of the popillre There is no nucleus as m a com 
but the growiJi throughout is jielding though tough ’ 
Hunting ( Practical Giiropody p 38) describes it ns 
spong) or rubber like or of cauliflower appearance ’ 
Sometimes it is distinctly tufted In addition to these 
characteristics it is very bable to bleed on cutting 

Verruca; may be single or multiple a ‘ satellite’ appear 
ance is very common There is rarely much callus overlying 
or surrounding them 
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Symptoms . — The most characteristic feature is a sharp 
pam which is felt on first using in the morning yet Avliicli 
disappears when a firm shoe has been y orn for a short time 
The reason for this is that the growth consists largely of a 
hypertrophy of the papill® with consequent increase m the 
number of capillaries These are distended overnight, and 
on first putting the foot to the ground they impinge painfully 
on the nerve endings. After a firm shoe is worn the circulation 
IS somewhat retarded and the vessels m the verruca shrink 
sufficiently to give some relief 

Occuiiencc . — It occurs usually on the plantai surface of 
the foot or toes, though it may occur on any part The 
exciting trauma ma}'^ be irritation from a stud (such as is 
used m golfing shoes) or it might be the piemature breaking 
of a blister. 

In absolutely lobust condition the skin would be able 
to deal with such a minor accident quite satisfactorily and 
heal without furthei development ; but it has been observed 
that verrucae are found most fiequently when the skin is in 
a relaxed condition, which may occur after an acute illness, 
or m rapidly gi’owing children, oi in swimmers, or vhen 
rubber shoes are persistently vorn It is notorious that 
verrucae are more commonly met with m private practice 
than m hospital work This is presumably due to the fact 
that private patients are more addicted to bathing than chine 
patients, hence a more delicate skin In very lecent times it 
has been obseived that there is a striking increase m the 
number of cases occurring in clinic practice after the opening 
of any new swimming pool 

As far as observations go, one attack of verruca fre- 
quently lenders the patient immune Out of several tlionsands 
of cases the Avriter has found only three definite recurrences 
one patient had a second and third attack after an iiilcrval 
of about seven years each time, another had an intenal ol 
four years between the two attacks , the third had an mfcr\al 
of eight years It has been clearly proved cxpciimcnfalh 
that three attacks of warts confer mmumifv. 

Eliologi / — Vcriiica must not be confused with \asciilar 
coin w’hich it somewhat icscmblcs It has no lelalionship 
A\ith a corn at all, although sometimes cironcoiisly termed <i 
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‘ fibrous coni ’ A com is n h\ i>crlropb\ of the honi\ ln\cr 
V \crrucn is n iicoplnsm (or new growth), which is n pntlio- 
logical condition It is n benign neoplasm that is it confines 


Itself to the tissue in 
which it onginntcs whilst 
a malignant neoplasm 
nuTidcj. other tissues 
hence it should not be 
mistaken for cpitbeboma 
which IS malignant (Tlic 
latter has generally a 
scab fomiation and is 
apt to ulcerate on the 
surface.) 

Sampson IIandlc\, 
finding in papillomata 
histological c^^dcncc that 
the lymphatic ^c^.9cU of 
the papillfc arc blocked 
b\ Ij mphangitis, ascribes 
the formation of papiilo 
mnta to IjTnph stasis 
He says The papilla 
15 a little ph\siologtcal 
engme From its blood 
capiUanes there exudes 
into its connective tissue 
a constant nutntu c 



stream of dilute blood 


Pia 01 


plasma at a certain 
pressure The excess of 
fluid IS remos ed and the 
equilibrium maintamed 


8lK)ws « dUtlnct ipecimen of n 

«ilfDHc" wrmro. It h*d bren treated 
once with prroffnlUc ■cfd before tlw photo 
RTftph wmn taken 


b} the drainage action of the central hmiphatic (which is o 
blmd finger hkc structure m the centre of each papilla) 
Block this lymphatic and what will happen ? The first 
effect w^ll be a nsc m the pressure m the intercellular spaces 
of the papilla, and on ordinary hvdraiilic jinncqilcs the papilla 
will increase m sire until the intercellular pressure is equal 
to the pressure m the capxllnrj blood ^ esscls A second 


3 



34 ‘rEXTUOOK OF cniliOPODY 

effect will be over-nutrition and consequent proliferation of 
the papilla itself and of the overlying epithelium.'’ ^ 

The experiments of Wile and Kmgery showed conclusively 
that warts were produced by a dermatropic filterable virus, 
and that verruca plantaris is due to precisely the same cause 
as the common warts of the hands but modified by environ- 
ment 

On the other hand, ^^fiiitfield says “ They may be in- 
fective in origin, and are geneially considered to be alnavs of 
this nature For some years, however, I liaA'c been doubtful 
of the correctness of this view I was first led to this doubt 
by an observation on my own hand. One day I dropped a 
comb, and m trying to catch it struck my thumb sharply 
against the smooth back of it The first sign of tiauma vas 
a small bruise, but as this subsided it was followed by the 
appearance of a small telangiectasis, which was undoubtedly 
a minute traumatic aneurysm, as pulsation could be observed 
ill it with the aid of a lens Some weeks later a small wart 
developed over the telangiectasis and remained stationari 
until I destroyed it by electrolj’^sis. Now the thin soles of 
shoes have no nails in them, and I have had careful note 
made about the insides of the soles of their boots by foot- 
ballers with warts, and m many instances no projecting nails 
have been found but only a domed irregularity of surface 
where the stud has pressed up the sole Inoculation is not 
thereby ruled out, but is rendered less likely On the other 
hand, sudden unequal pressure when playing on hard giound 
would be likely to cause bruising such as occurred on niy 
thumb, and a small traumatic ancuiysm might result Such 
warts Avould be moic likely to be single than multiple, and 
Mould be vciy unlikely to shoiv the ‘star and planet or 
‘ mother and daughter ’ arrangement so commonly seen in 
the case of the ordinary infective wait This is precisely 
■what IS found Footballers’ Marts aic usually either single 
or fcM' m number, and do not shoM the arrangement leferred 
to above 

“Again, in a \ciy small jicreentage of snn'erers from 
chilblains, telangiectasis succeeds the initial lesion, and this 
becomes latei cajijied bv a Mart — angiokeratoma • • 

> “ (.enesis of Cjuuor, ’ p H 
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I should like to ninkc it dear tlint I do not think nil 
u-arts ore trnumntic in origin, and there Is nothing ot 
eourec, to pretent a footbnller rroni ncqinnng the in 
fcctiic form, hut I feel quite confldent tlmt single iinrts 
niny be produced b\ tenmm mthoiit inrcction ” ' 

J M II MncLcodsat* ‘ A pnmnn, hjqiertropln of the 



1-10 02 

bhoTit » ca»e of multlpte stmica. Nolo Uie rtiOToctertitki bliM-k 
■peclji” In tbo vermcA tt thr bate of Un third toe. The oUier 
\TTroe« h*d be«i treolcd with nltnte of tUver 

pnckle-ccU la>er cXJCurs os the result of an irritation, ivhich 
IS not sufllcfcnt to cause either a degeneration or o malignant 
proliferation The basal layer of the epidermis remains 

intact and forms a limiting layer to the proliferating epidermis 
The cells immediately abo\c the basal layer — the so-called 
daughter cells — no longer become differentiated but assume 
the function of the basal layer and proliferate True 

hypertrophies of this layer (daughter cells) are gcnemlJy 
circumscribed and result in the formation of benign new 
* BnLJovT of Dtm mdSjfpk^ Dee 1032 p 584 
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growths, such as . . . warts. . . . Formerly it was customary 
to include such affections under the heading of ‘ papillomata.’ 
but there is a tendency now to abandon the term as it is 
somewhat of a misnomer. . . Auspitz has applied to the 
true hypertrophies of the prickle-cell layer the name 
‘ hyperaeanthomata ’ Unna has followed Auspitz’s example, 
and has employed the term ‘ acanthomata ’ for the benign 
epidermal tumours and ‘ acanthosis ’ for any proliferation of 
the prickle-eell layer m which the fibrillary structure of the 
cell is retained ” ^ 

From all these opinions it may safely be said that theie 
IS still a good deal of research to be done m tins subject, 
and the ehiropodist has wide opportunities for observation 
of actual cases Summing up what is already known we sec 
that the origin of verrucas is associated with a mild trauma 
with or vnthout virus invasion Multiple verrucae may 
have a virus infection following on a slight puncture trauma, 
but a single verruca may be due to bruising without an actual 
break m the skin 

Tieatment . — There are several recognised methods of 
treatment, all of which have their own advocates • 

1 Surgical excision. 

2. Diathermy. 

3. Electrocautery 

4. Refrigeration 

5. X-ray or radium therapy. 

G Constitutional therapy. 

7. Local chemical therapy. 

1 Surgical Treatment by excision is outwith the scojic of 
this volume In the case of single vcrucca it is employed v ith 
success. With multiple verruca, however, and when the she 
is on a weight-bearing surface, and when the use of even one 
suture is necessitated, the resultant scar is a source of irritation 
and a corn of a painful and intractable type frequently icsuHs. 

2 Diathermy, cither high-frequency diatlicriny or the 
diathermy needle, is m skilled hands a useful method of 
treatment, and is used with a local or general ana'sthefic 
according to the mdn idual case. 

* “ I’athoIo;;\ of llie Skin,’ pji 00. 01. 
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3 Electrocautery mn\ be iisctl inslcnd of dmthenn} It 
IS liable to Icn\ c n scar Tins from nn rcsthctic point of \ icw 
IS not important on the foot but if it is extensile it mnj 
result in n com ns in the ease of excision 

4 Refrigeration — Carbon dioxide snow is a fniounte 
treatment with some practitioners Special apparatus suit 
able for surgen practice has been introduced which freezes 
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Show! the inTtfuIar dl^ributkw of vtitucti on the frrt of o boy of 12 j-rnm. 


and compresses the carbon dioxide into a pencil shape This 
IS held flrmlj against the icmica for about a muiutc until 
the excessively low temperature of the chemical causes the 
icmica to freeze A stcnic dressing should then be applied 
and a protective pad if necessary The patient is told to 
return m a week or ten days, when some sloughing should 
have taken place If the icrruca has not been complctelj 
destroyed another appbcation should be given 

The operator must exercise great care m handling the 
carbon dioxide pencil as it will ‘ bum his fingers badlj 
if they arc not protected by gloves 

When the whole of the unhealthy growth has been 
destroyed the resultant ulcer must be washed out with 
hydrogen peroxide and dressed with some stimulating pre 
pamtion such as tinct, benz. co 
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The end lesult of this treatment is usually a soft wliitc 
scar which is scarcely noticeable. 

5. X-ray or Radium Therapy.— This must be undertaken by 
trained personnel with adequate precautions, and it is better 
if the skm has not already been treated locally by chemicals. 

6. Constitutional Treatment is often ver}’’ successful, 
especially m multiple verrucse m children, but this can only 
be undertaken by a doctor. In quickly gromng children 
multiple verrucfe sometimes occur on the feet or the knees. 
This IS stated by some physicians to be associated with n 
deficiency of lime m the s3^stem. It is claimed that the 
administration of lime internally effects a cure. 

7. Local Chemical Treatment. — The aim of the chiropodist 
IS to bring about a state of coagulation necrosis, that is, the 
death of the growth due to a process of coagulating or clotting 
of the tissues 

The patient may have been making some amateur efforts 
to cure the trouble, hence at the first visit there ina.v be 
uncertainty of diagnosis. If a dressing of silver nitrate 
{ix , 50 per cent solution in water, or application with fused 
stick) be applied, a characteristic reaction will take place 
Avithm two or three days, thus enabling a coriect opinion to 
be foimed. On the second visit the blackened eschar should 
be removed and underneath, m the case of a true verruca, 
there will be found a whitish area with black specks This 
aica vill be defined b}" a line of demarcation within vhich 
the striae of the skin vill be definitcl}' interrupted. The siher 
nitrate has combined with the albumin of the tissues to gn c 
the characteristic “ bleached appearance, and the black 
dots arc the necrosed ends of the papillae It is very rarily 
that this diagnostic method is required, as an experienced 
chiropodist finds it unnccessar}' and a waste of tunc. 

The chemical agent used m treatment may lie cither 
(1) alkali or (2) acid. 

1 Alkahne Treatment. — Caustic soda (sodium liydroxide) 
or caustic potash (potassium Imlroxidc) arc dispensed in 
“ pencil *’ form Thej' arc deliquesced bs’ exposure to air or 
b}’ the addition of a drop or tvo of water I'bo foot should tie 
carcfullv picjiarcd by surrounding the verruca exact 1\ "itli 
a ring of vaseline or sihcr nitrate. 'J’lus is to protect tlu 
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TWi CMC of mulUple \'ermc» wns trroted once with pvropdUe acid *n<l 
then the photoffniph wm tihen after otw lajxr of epWermh had been 
lenwed- On looking cio^lr Into the denuded portbrM the honej 
comb ** formation h apparent. 


ffurroimding tissues from nnv overflow Then q wooden 
applicator should be thoroughly moistened m the caustic 
and ticll worked into the growth two or three times toking 
care to reach all the surface of the \crTuca After three or 
four mmutes if the patient complains of pain, it may be 
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neutralised with dilute acetic acid and a suitable pad and 
dressmg applied (see Chapter Ten on Padding). This treat- 
ment may be repeated twice weeklj^ and three or four 
applications may be sufficient to bring about a reaction 
The reaction may be characterised by a serous exudate 
which takes place after the underl 3 nng health}'’ tissue has been 
irritated At the same time the whole of the verruca breaks 
down and can be cleared away, leaving a health}’’ granulating 
surface This must be carefully protected from infection, 
washed with hydrogen peroxide, and a stimulating dressing 
applied Tinct benz co. is very suitable or 10 per cent, 
ichthyol in glycerine if there is much mflanimatioii If 
there is much discharge the patient should return for further 
dressing m one oi two days, when a venj caieful examination 
should be made to ensure that the verruca is entirely gone 
There may be some slight portions still remaining at the edges 
and they should be further treated. The completeness of 
the cure is e'^ndent when the striae of the skm are re-estabbslicd 
In any case it is safe to ask the patient to return for examina- 
tion in a month’s time, when no signs ought to be shoving. 

2. Add Treatment. — Acid may be applied, either liquid 
or in ointment foim or as plasters. Slowly acting acids arc 
best used as ointments, as they are thus kept longer in actnc 
contact with the veiruca. The most commonly used acids arc 

jMonocliloracetic Liquid , 

Trichloracetic Liquid, fairly safe for jinticn s 

liome use daily 

Formaldehyde (40 per cent ) Liquid, useful for a stubborn ca‘'(' 
Salicylic (50 to 75 per cent ) Ointment 
Pyi ogallic (40 or 50 per cent ) „ 

Nitric concentrated Liquid 

Silver nitrate Fused stick 

In using any ointment the procedure is as follovs . fukc 
a circle of thin adhesive, cut a hole m it exactly corrcspoiu mg 
to the vciruca, and fix it in position. With an apphen or 
apply evenly to the part (through the aperture) the require! 
quantity of ointment Cover it all in A\ith adhesne strapping 
and fix a protective pad if necessary. The patient nin} return 
twice vccklv, hut it is usually better to Imve onl\ v(i 
A jsits ns the acid has a cumulatiA e action. On these subseqin n 
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Msits ns iimcli of tlic prowtli hhoulcl l>c clcnrctl ns j)ossiblc 
(\nth nntiscptic prccmitions, see CEmpteP T«chc) niul n 
further np())icntJon of ointnicnt nimlc \s ^nll^ the nlknli 
there mn\ be rcnction with serous cMwlntc ^vhen drc^inp 
\^^th h^d^ogcn peroxide nnd f met beiii: co is suifnblc 

IMicn liquid ncid is uswl— fiucli ns Monochloraceitc-- 
the aurroimdnip nren must be cnrefiilK protcetc<l from nn\ 
crverflou Plnstcr should not be used for this purpose ns it 
absorbs the ncid rondiK, hut n pencil of sil\cr nitmtc mn^ 


be rubbed round the nren 
and then the ncid should l>c 
thoroughlN Avorketl in \\ith an 
applicator after scnnf\ mg tlic 
growth It should be eo\ crctl 
m \nth adhesive plnstcr and 
remain undisturlwl for n 
vreek or ten dnvs Then n 
liUle of the growth ninv be 
removed nnd n further nppli 
cation of ncid nindc One to 
tliree opphcntions nrc usunltv 
sidlicient to cftcct n cun 
If the cnvitv Ims been 



ShoH* o njrtou^ cinniplp of a ^‘^TnJot 


cleared out nnd n little of '»hlch rte\TJop«i jo ootuKrtlon witu 


the vemipfl still renmins it is ordln.ry Iiojil oom Tj»c pmUtT 
tne verruen suu rumnins ir is re7iw\xd n/ih 

very necessary to protect the il’^ur nippers BneJ tiir \tituco trmtwi 

CXDOSod linrlLr Inver fmm 73 per wnt wJIryllp In InnollTH- 

exposca imucr m\cr irom it ckorru unesTnifiill> 

further application of ncid 

This can be done by pauiting with silver nitrate (5 per ccut» 
solution m water) 

As with other ngents the fliml treatment should be some 
stimulating dressing to hasten health} gramdation 

Chirop^ists >vill probably have to purchase monochlor 
acetic in crjstnls These deliquesce on exposure to air, but 
It is useful to know that good results have followed one small 


crystal placed in the centre of a large moist verruca and 
carefully covered with odhesive plaster 

■\Then a patient cannot visit a chiropodist at frequent 
intervals it is useful to give ‘ dots of piaster impregnated 
with pyrogaUtc or salici/ltc These can be placed over the 
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verruca, held m place vith adhesive, and changed twice 
Avcekly. They are slow -acting but are suflicicnt to keep the 
veiruca in check 

TucMoi acetic can also be used at home and worked in 
w'lth an orange stick daily by the patient 

Nit) 1 C Acid can be used full strength daily, and when the 
author first became a chiropodist it was customaiv to let the 
patient do this at home ; but accidents sometimes happened 
ow'ing to careless handling of the bottle 

A siJvci -nit) ate stick — lunar caustic — was an old-time 
remedy. “ Cut the wart till it bleeds and then rub in the 
caustic’ were the instructions. But it is a slow process. 
The silvci stick is useful, how'evei, m diagnosing and also in 
finishing a doubtful case 

Foinialm (formaldehyde, 40 per cent ) is a favourite stand- 
by foi those perplexing cases wdiich sometimes croji up. 
which go on and on for months and even ycais. apjiarcnth 
defying every sort of treatment — surgical and cleetrie. 
Probably no one of these methods was earned on to a complete 
cure, and the verruca developed immunity 

Formalin is vciy slow' but sure, and the patient can use 
it safely at home. If it is allowed to overflow’ on to healtln 
tissue it will do no harm the first time or the second, except 
to dry up and harden the epidcimis Bv about the fourth 
tunc of overflow, how'cvcr, the epidermis may crack and the 
patient realises this bv the sharp sting which follows the 
next ajijihcation. lie then must wait for three da\s before 
using any moic foimalin. and is more careful thereafter. 
The authoi has not known of anv unfortunate sequehe 

Rcccntlv Sydney Thompson has iccommcndcd the use of 
.3 ])ei cent formalin for jdantar warts The wart -bearing 
area is soaked e\ciy night for ten minutes in a saucer eon- 
taming this solution : aftci three to four weeks the wart ma\ 
be icachlv remo\ed m about GO jier cent of cases 

Foimahn is liable to cause a contact dermatitis in a small 
proportion ot patients, so that those using it should lie warned 
to stop its use on the first sign of iintation. 

Pipof^alltr is to be pieferred for childieirs feet, .is d i'' 
not so \iolent in its aetifiii .md with rhlieate skins giv( s ipiiti 
sat isf.ief ory m suits. 



Snlicylic 1^ n \cr\ useful extnduN rcm«l\ niul is possil)l\ 
the one in most coniiuoii use In its notion it npjienrh to 
dLsmtcgrntc the proutli more timn other (Imps so tlmt nt 
each MSit it is \>ossil)lc to rtmo\c more dead tissue Vs the 
densit\ of the \cmien l>ceoiuciv less care nuist be token to 
reduce m amount rather than in stren^h tlic npplicnlion of 
the acid 

The Inst application of nn\ of the fort^oin/r nin\ penetrate 
the whole of the prow til and reach the inulcrhinp tissue 
It IS this that proiluecs the apparent snpjnimtion and pnm 
but long experience will enable n chirojKxlist to gauge to n, 
nicet\ just lion much to nppl\ In the unters practice 
pain and suppuration arc the exception rather than tlic nilc 
These ncid treatments should for the most |>art Ik? jiamlcss 
os long ns the acid is nbsolutcis conflned to the scmica but 
there arc occasionnlK juiticiits who complain of nciitc i>ain 
after each application Tins is {>ossi))I\ due to an idios\ ncras\ 
on the part of the patient nml tlic agent should be changed 
at once 

Should there Ik* c\cessi\c and prolonged pain nt nn\ 
time during the treatment the treatment should l>c dis 
continued for a das or two and antijildogistic remedies applied 
mch Qs kaolin jioultice or hot bone t-onks or ichtluol nml 
gijeenne. Then the treatment should be clianged 

On the other Iiaiid there is the patient occasioimlh met 
a^th who IS h}i>crscnsiti\c and cannot tolerate nnj ncid 
treatment hor such eases a reference to n surgeon or a 
radiologist is Qd\nsnblc 

^VTicn ^c^mcn occurs on a weight bearing part it will bo 
ncceisaix to use tv protective patl until the pain has cnsctl off 
The final result of acid or alkali treatment is the complete 
restoration of normal epidermis WTicn the stna? of the skin 
have reappeared without a break the ease is cured 

Multiple verruca? often jicld to a most simple treatment 
Where the ease is a satellite group if the large \ cmicn 
alone is treated with salicylic ncid it will be found that the 
satelbtes usually disappear at the same time 
If there IS a large number of verruca? — perhaps twentv or 
more— -scattered over the plantar surface they often yield 
to persistent dressing with rangncsium sulphate This may 
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be either a saturated solution in Avater applied as a soak, 
or a daily application of a paste in glycerine. 



Fig .30 

Tlic jinticnt — n iniddlc-npcd mnn — cniiic for trc.Ttmcnt ooin- 
])Iaininp of pnin in the Jicel Tlic onlv objcctnc s\niptoin 
\sa‘> a slipht redness round the edge The part was pninlei 
with tinct ben/ eo , a enshion jiad of J-in felt 
on the jil.intar surfaee to lift the licel in the shoe and Uil 
w hole ( os ered in ss ith /me oxide .ind riilihcr plaster O' < r- 
nipht the ])ain beeaiiie intense, but subsided in a few lioiiix 
AA hen the dressinp s\as rcnioxed in li'e da's the a|)p(<iran<e 
was as shown in the jilate The ji.irt was apain jiauited wi i 
tinet ben/ eo and (oscred in with plaster but no ji.u 
This treatiiunl was rcapidied tise tunes and each tiiiu* i< 
plaster was reino'ed siseral small sernii.e* win fouia 
adlarmp to it, h iMiip health' pranulatinp surfaet s be lira i 
tluni 3 hr < .ts( was disinissid iiircd in six withs Nul< 
till rtapptariiiK of the stria* of tin skin at the hasi o 

the lesions 


The 
A erriicjc 
of tlDCl 


rase illiistiafcd u) Fig. •Jf* showed more tluui i 
at OIK* lime. Aef IIka el(*aie(l awa\ afler app h'* ' 
i)( 11 / eo. followed In elose .'ipplieat toil of r” * 
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ndhesiNC plaster ^Micn this A\ns rcmo\c<l the ■\cmicfc ^^c^c 
found ndhcnnp to tlic plaster 



!■ lo 37 

in untr>iml |»o>ltlon on Italliuc 


Fig 37 8ho\\s a \cmicn in nn nnnsiml place on tljc toe 
of a child aged 4 

HYPERKERATOSIS 

H\n EBKLRAT03I8 IS a coiulition m which the cpidcmiis is 
cxcessi\cl> kcmtinised TIic skin is thick and rough and 
often fissured 

Etiology — (1) It is sometimes assocmtcil with anidrosis 
(sec p 51) and m this ease the fissures will jirolinbh occur 
in winter and tend to heal in summer (2) There arc difTcrciit 
systemic diseases in which it is a feature and it is sometimes 
syphihtic m origin (3) It mn> be hcrc<htarj or familial 
Treatment — With amdrosis the fissures arc generally 
superficial but if neglected may ensilv become raw and 
infected (see p 82) Ilj'pcrkcratosis is much assisted bj 
applications of Epsom salts paste or b\ merely co^c^ng m 
with a(ihcsi\ c stockinet plaster If the fissures arc deep 
and raw the edges maj be touched inth sih cr nitrate pencil 
before covering Anth plaster The simplest treatment is to 
wear stockings knitted with raw oily wool Figs 38 and 39 
show this type of hyperkeratosis ivith fissures 

When of sj'philitic origin there maj be an extreme degree 
of keratinisation and the patient must be under medical 
supervision Locally salicylic omtmcnt (10 per cent.) is 
useful to bring about a thorough exfoliation of the epidermis 
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-Ml cases of hvperkciatosis sl)oul{l liavc the benefit of 
iiicclical aclMcc so tliat the underlying disease, if any. in.u be 
ticatcd ^\lthout delay (see Fig. ft) 

FISSURE 

A Fi.ssl'iil is a deep crack in the epideinns A\hieh is slo\\ 
to heal The coninioncst situations in the foot .ire bet \s ecu 
the toes or round the edge of the heel. 

Fissures arc commonly associated \\ith “athlete's foot 
^\l]cn between tlic toes, and mth citlier excessoely moist 
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\ ulinmoii (\|i( of wliuli apiJUirv in wiiilir 

or e\eessi\el\ dry skin or with hyperkeratosis uheii sitnatid 
round the heel. 'I'liey are also loiind more fiefjiK'iilh ni 
wintir than m summer. 'I’liey should be treateil uilh silyir 
nit r.it e If tin re is nmeh fsilloiised skin 1 his should be reiiioy < d 
with a scalpel. If the [i.irf is raw. sil\(i iiitrati (.”} to I.‘> r 
(•(lit.) ointiiK lit should bt applud and tin whole eo\ir(d 
m with elastic piaster It the ji.irt is not raw. tin sihir 
pc mil ma\ be tiiiiih iiibbid m la Ion .ippKuig tin plaslir. 
.\lt(rnati\< trcitnunf uiit^hl be with magnesium sidpfiale 
paste or, in a e.isi with mli.immatioii. a p.iek nl alithyol ‘»r 
lodim omi im nl 

I'i'j. ■I'' with thf ( niargt im nf an shows a \(r_\ i ommoa 
I \ p( w Im li IS liabh to o( ( iir III wmitr and is often ihn to 





THL SKIN 

(li^Ticssof thcskjii TIiciwirt)cuInrcaiscsho\ni \\*ns trcntcd \mIIi 
ningiiesiimi sniphntc |wistc It nmJc nii tmcN ciitful tcco\ cn 
Fig 40 sho\\'B pronouncc<) \nnco*wj cotulition \\itli skin 
pigmentation and scars of old ulcers ^^^lcn first under 



tin ao 

KnUrgrment of tip 03 


obscnation there \\ti 8 considerable serous cvudnfc from the 
fissure and it had the appearance of nmlignnnt epithelioma 
On medical adnee it \\as treated uitli ncriflnMnc emulsion 
for four weeks This was sulTlcicnt to close the fissure The 
folloinng treatment ^sas 3 per cent snhc\Iic ncid in TCP 
ointment fortnightl} After si\ months the result was \cr) 
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] K. tU 

Kj‘>siire ^\Iii(Ii rt- 
miltcd from a Imm 
follow cd I)v sc\m 
ulceration 




Till, SKI'^ 

faioimiblc. In bch\ccn treatments the imticnt sonketl the 
feet ^cll ivith green soap and mblKHl off the dend tissue 
Fig 41 sho\^8 the same foot four moutlis later 
Fig 42 shows an interesting case Tlic {Miticnt Iind 
recall e<l a scicrc bum from a hot water liottlc while under 
general anicsthcsin The ulcer resulting from the burn kept 
her m bc<l for icars After nfteon icnrs it was ns shown m 
the photograph complctch healed except for the jicrsistciit 
fissure This was treated with acnfla\inc emulsion with n 
protectiic V pod of soft felt and a nictnlnrsal Iwir of com 
pressed felt A fnioumblc result followc<I 

Fig 43 shows another ease of h\ jicrkcratosis and fissure 
with an unusual distribution It was prolmbK nggraintctl 
short shoes which caused hnlluv ngidus m the right foot 


SYPHILIS 

The treatment of s) philis must of ncccssitv lx: undertaken 
bj the medical man, but it is imi>ortant timt the chiropodist 
should be able to recognise it The disease nm\ casih lx 
contracted from a patient infcclcsl with it Tlic ti^pc most 
commonly found in tlic foot is n pnpulo sfjiiamoiis \nrict\ 
inth the lesions m a somewhat symmetrical arrangement 



FlO 44 


fret of u child of 3 jTar< Note tlir iiictatnr^o-nliaLuiironl arm 
»Jtli Hat blKtcrw wHh dirty giT\d li nhiIcs tt)v> ll um ot liccK 

Iig 44 shows the feet of a child of 8 ^ea^8 where tlic 
doctor suspected congenital syphilis UnfortunntcU the 
mother did not take the advice given — that was to take 
the child to hospital for fuller investigation 
4 
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A microscopic search for the organism and serological 

examination arc the only satisfactory methods of determinin'^ 

• * 

the presence of the disease, but the chiropodist should he 
suspicious of feet shoeing large flat blisters coycred yith 
thin, scanty, dirty-grcyish scales as in the illustration 
Medical adyice should be sought at once. 

The patient shown in Fig. 4-t returned to the loot elmie 
some tweh'e years later. The plantar surface of both feet 
were then entirely cowered with extreme hyperkeratosis 
.Vgain the patient did not return for fiirthei iin cstigation 
and treatment (sec also Fig. 81). 


MOLES 


PiG.MEXTED 3 Ioli:s arc sometimes obser\cd on the feet and 
are generally congenital, though they may be acquired in 
later life. Sometimes thc\ are flat and level with the •'km 
and sometimes they arc slightly laised. 

The chiropodist should Icaic them cniirt’h/ alone as llic\ 
arc apt to assume malignant features if irritated If the 
patient IS unfortunate enough to have a mole in proximity 
to a corn or in a nail area, then the greatest care must be taken 
not to injure the mole If moles do bceoine malignant they 
are the most rapidly spreading and most malignant of all 
cancers 

PERSPIRATION ABNORMALITIES 


Pers[nration is a natural funelion and is partly inslrn- 
mental in keeping the lieat of the body at a healthy iiiurorinity . 
It also is a means of eliminating \\aste matter from Ihi 

syst<m It IS directly tontiolled i)\ the aiitonomie inrxou'* 

• « • 

system and its relaterl hormones Irregularity of this fimetion 
eonies yyithm the praetiei^ of tin metheal jiraelitioiu r. 

Isxeessi\e perspiration is knoyyn as li^pcridrosis. h« n 
there IS rniieh rh eompo'.it ion of fatty acids, etc, l)tl\M«n tin 
to< s ID (onjuiKtioi) with baet* rmm lo’tidiim, flare js ftiiil* 
smelling perspiration wliieh is esdled hromidrosis. lie 
e'hirejpoelisf v. ill leaeliK imtiee if there is evielenee e»t iitlar 
eoialil am 

Onurriftu It is often n eemmam oeeiirreiae m » 
general elebility ^ ninifS e htleire n u}a> are greewmg rapflb 
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or patients rccovcnnc from sonic ivcnkcning lUncss maj 
RulTer from csctssiN c ]KrapimUon In such eases the condition 
js probabh due to stimulation of the ncncs which hn>c been 
subjected to a congcstiNC irritation owing to the inflammation 
nnsmg from foot stmiu or other nrch trouble MTicn hypen 
(Irosis IS due to dcbilits or o\cnvorlv a ^cn speed) 
improxemcnt is sometimes produced bj strapping ns for a 
weak foot (see Chapter Ten) Am one who has long hours 
of standing in tight shoes or rubber mn\ hn\c \cr\ olTcnsuc 
feet m spite of meticulous cleanliness O'er Ixithing of the 
feett cspecinllv in ^c^) hot water, produces a relaxed condition 
of the skin which often almuintcs hN'jicndrosls 

Certain medical conditions such ns kidncj disease or spcciflc 
nerse afTcctions will also produce excessue perspiration 
Faulty assimilation of food moj nffeet sweat production 

Treatment — is nlwn\s dangerous to cheek perspiration 
nbrupth, and sc\crc remedies should not be adopted unless 
under medical adnee 

Absolute cleanliness is essential, >ct o^c^ soaking the feet 
IS to be a\ 0 Kled Potassium permanganate nm\ be added 
to a foot bath until the water is a pule pmk This has n 
tome effect on the skin 

An astringent lotion of 8 per cent sohcjlic acid m spirit 
may be sponged on the feet 

An ostnngcnt powder of salicylic (3 parts) starch powder 
(10 parts) and talcum (57 ports) niaj be dustctl on feet and 
mto socks 

Other remedies arc to be found in Chapter Twelve 
^Vhen the skin is sodden ivith perspiration and resists all tliesc 
simple treatments, further medical od' ice should be sought 
Anldrosls is the opposite of hjpcndrosis i c absence 
of perspiration In. the feet this sometimes gives nse to 
flisurfaig at the heel or mlUary corns 

Its cause is obscure — sometimes it may be due to faulty 
innervation It also happens oftcr a sympathectomy for 
Raynaud s disease- 

Alleviation may be secured hy rubbing m ointments such 
as lanobne Suitable eases where hyperkeratosis or fissures 
arc present mav be treated for Be\cral days at a time with 
closel) adhering adhesive plaster 
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CONDITIONS AFFECTING TOE-NAILS 



HE folloAA mg will be considered 

Subungual Com. 

Subungual Exostosis. 

Involuted Nail. 

Sensitive Sulcus. 

Onychophosis. 

Onychauxis. 

Onychogryposis. 

Onychia. 


Paronychia. 

Onychocryptosis. 

Onychorrhexis. 

Onychatrophia. 

Onychomadesis. 

Onychoptosis. 

Sunk Nail-bed. 

Onychomycosis. 


NAILS 

The Nail is an appendage of the skin and consists of 
hornified epidermal cells It arises from the matrix mIucIi 
lies proximal to the white crescent at the root of the nail 
Should any accident happen to the matrix it will cause an 
alteration m the giowth of the nail Tlic matrix is quite 
indistinguishable by the naked eye fiom the suiiounding 
skin cells, and this accounts for the dilhculty expciicnccd in 
surgical operations A\luch aim at destroying part of it ni 
cases of mgio\\n nail 

Nails wcie intended to seive some useful purpose to 
their owners — either to protect the nerve endings, to be used 
as instruments or wcajions. or to form a firm backing to the 
tij) of the toe or the finger, thus allowing ^cry small articles 
to be picked up They should be cut to the shape of the toes 
and should on no account be too short li the corners are 
shoitci than the toes, then the cpidciinis is jnishcd o\cr the 
edge of the nail bv the footwear and .m “ingrown nail 
will probal)l\ dc\elo)) If the corners are Iclt loo long the 
jiossibilit\ IS that the nail may become iinolutcd 
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If N\ii \i FICTIONS were to be clnssific<l nccortlnijf to 
their ciiuscs thc^ ■would fidl mlo four innni groups I^iesc 
are — 

Traumatic Causes 
Nutritional Deficiency Causes 
Infective Causes 
Familial Causes 



In actual practice ho\vc^e^ it ^vill usunlh lx; found that 
similar results in different eases maj ha\ c different causes 
and the same cause may have different rcsiilts in different 
radiriduals 
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Nail conditions form a very important branch of skin 
diseases and many of them can only be treated by a dcrmn- 
tologist, so that the student is referred to textbooks on 
dermatology for a full treatment of the subjeet. Only such 
cases as the chiropodist encounters frequently are discussed 
here. 



Fig 40 

Slio^\s n prcat toc-nnil winch lins been partly cut 
back to allow removal of n bard corn Note bow 
the pressure at the toe tip which caused the corn 
has also been rasponsible for forcinp the first meta- 
tarsal head towards the median line of the body, 
thus allowing a hallux aalgtis to dcveloj) Tlie 
four smaller toes arc also contracted with hard 
corns at the proximal joints 


SUBUNGUAL CORN 

SunuxouAi. Corn and Subungual Exostosis arc some- 
times mistaken tlic one foi tlic other The former is of Aery 
common occurrence and the latter is by no means rare. 

Subungual Corn is an ordinary hard corn Atliieh 
developed undei tlie nail as the result of some slitrhf trauma. 
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It occur nn\ uhcrc on the jiiiil bc<l nnd is gcncrnl\\ cnusctl 
b\ the ])rcssurc of the distal phalnnv ngninst the short shoe 
or bj the pressure cfluswl when one toe o^ emdes another 
As the homj layers of the com increase, the nail plate 
becomes detached from the nail bed and the pink colour is 
changed into a putt\ like appearance Occosionallv a 
minute black speck shous through the nail this is due to 
(.xtra\Tisatioti of blood UHicn the nail is pressed a slight 
^^eldlng IS felt objcctiicly this is an important diagnostic 
pomt, distinguishing com from exostosis 

Treatment — It will probabh be necessary to cut away n 
httle of the nail from the free edge l»ckwnrds, rcmovnng as 



Fio 47 PlO 48 

Fl^ 47 and 48 ibow two upects of another met toe with rabunfnml 
com before aod after enudeatkai Notice tfie doralJlexlon of hallux 


httle os possible It will then be found possible to enucleate 
the com in the usual way (see p 28) As an aftcr-dressmg 
the silver nitrate pencil may 1^ used — lightly if the part 
appears tender strongly if much of the growth remains This 
will have the cfTect of causmg a protecting eschar to form 
which takes the place of the nail which has been removed 
The toe should then be enclosed m a cocoon of gau« or 
wool or stockmet (see pp 149 IM) The treatment should 
be repeated weekly if necessary 

In a condition of this sort it will usually be observed that 
the terminal phalanx is dorsiflexed in the case of the great 
toe This must be corrected if the cure is to be permanent. 
The easiest way of course would be to place a felt pad over 
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the terminal phalanx, and in eases nith aeute inflammation 
this IS done foi a day or two till the aeiiteness has subsided. 
But a eontmuanee of the pad m this position would probably 
lead to injury of the matrix. An alternative treatment is 
to plaee a blunt wedge of felt tmdci the interphalangeal joint, 
or bring a “ tension strip of plaster from the plantar tip 
tightly baek to the head of the metatarsal. 

^^^len the eorn oeeurs under the nail of one of the smaller 
toes the distal phalanx is usuall}’^ plantar flexed, and an 
adhesive plantar prop should be used to straighten the toe 
for the first few weeks of treatment Afterwards it may 
be necessary for the patient to Avear a replaceable cap of 
stockinet AAuth a suitable pad attaehed (see p. 153) 

In all these cases it is imperatiA’^e that shoes and socks of 
suitable length be AA^orn. 

SUBUNGUAL EXOSTOSIS 

Subungual Exostosis. — This also is the result of trauma 
frequently from a short shoe, probably, though not necessarily. 



Fig 40 I'lf’ 

to iiiifl >0 slio^N n'.pccts of a fn'.o of >.iil)iinciinl ('\o<.tosis 
(uiiK li \viis rcino\(d surfiic!ill\ ) in a f;irl api d 1 1 Acars 


aggr.'iA'atcd by a high heel In this case the injury is to the 
jicnostcum and a small outgroA\th of bone lias folloual 
fl’lic cjiidcrmis is usually aciv thin oaci this exostosis, so 
that the eolnui is bright led. The author has seen eases A\hieh 
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were cncopsiilntctl outwnnlh nnd tins gn\c n putU like 
colour mstend of bnpht rotl \s the prowtli incrcnscs iL is 
frequenth puslictl out hevond the toe 
The nnil adheres closcls to it mid 
upon pressure nl\^‘n^s ofTen n Imnl 
resistance objecti\ch nicse two 
features, bright colour mid hard 
resistance distinguish it from n com 
In addition there is often n distinct 
line of dcninrcntion nssocmtetl with 
the exostosis 

An \ m\ c\nnimntioi» should be 
made to confirm the dingnosis mid 
the treatment is usunlK surgical c\ 
dsion of the cNostosis If correct 
footwear Is adopted nftcr the c\ 
cision n pcrninnciit cure will be the 
result but if unsuitable shoes arc 
pcrsistcKl in, the condition will recur 
For this reason sonic surgeons re tio oi 

move the whole of the tcmnnnl \ra\ofKc 40 
phalanx 

The chiropodist has the opportumtj of tackling patients 




M whJ m ihow n env of ^iLunpinl in a fmiflle S2 
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who absolutel}^ refuse surgical helji Tlicrc is tlic history of 
several in private practice, some of whom consented to an 



Fig 54 Fig 55 

Fig 54 IS a case of subungual c\ostosis in a female aged If) 
Fig 55 IS a case of subungual c\ostosis in a female aged 30 


X-ray photograph being made, others refused even this, but 
the diagnosis was clear as the cases were pronounced. Tliey 
all became symptom-free m two or three years by the mere 
removal of unnatural pressure They had their footucar 
supervised and the toe padded by way of protection ; thev 
also had a prescription of 10 minims formaldehyde (tO jier 
cent ) to 1 oz sodium bicaibonatc, with sufficient glyccrolo 
of starch to form a thin ointment. This was applied daily 
and was useful psychologically if not phvsiologically. 

INVOLUTED NAIL 



Fig sn 

SIlo^^s^^erA ordiniin tjpc of inM)liil''d 
" gre it Im -null 
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iNTOLinTD Naii is i\ unjl of wXwh the Irvtcrfvl edges nre 
turned m tonnrds the iinil bed Soinotmics the cunc is ^c^y 
shght aomctinics it is so evtreme thnt the two sides almost 
meet Botli edges mnj l>e m\oUcd or onh one 



Fio y' 

■ foot of which the naflf would ca^Iy become tngrown If Uwy 
were art sway *t the oomerk \\'hcn the patient wm Drrt ven the 
great toe naQ projected 1 In beyond tlie tip of tho tc» It formed 
* ***Dplet* tube If tho plate h carefully cwnJned it will bo notfecd 
the lateral ed/jM of the nsD ore ov'crlnpplng with a layer of rwmial 
win tHme between them At llrrt. It was Uiouglit tlili wb^ a cnu. of 
■ubunmial eeortosh 


Etiology — Sometimes this is the congenital shape of the 
naQ and sometimet. it is acquired through shght but frequent 
trauma When nails are neglected and allowed to grow too 
nng the free edge impinges on the toe-cap of the shoe This 
gradually moulds the nnil into the abnormal shape When 
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the toe-cap is very pointed, oi if there is oblique contracture 
of the toes, this abnormality becomes involution 

An involuted nail is not necessarily painful. If it is 

correctly cut and cor- 
rect footn ear (stock- 
ings as n ell as shoes) 
IS ivorn, though the 
shape may never re- 



turn to 1101 mal, it 
should not cause any 
inconvenience If 
nothing IS done a 
sensitive sulcus mil 
result, but if the cor- 
ners are cut avay 
there is every jiroli- 
abihty of onychocryp- 
tosis supervening 

Tieatmcni — The 
nail should be care- 
fully cut to the length 
and shape of the 
toe It should ho 
thinned if thcic i^* 
onychauxis. If the 
sulcus IS tender and 
mnained it should 
lu'nc a \cry liglit 
packing with Init 
or cotton wool sat il- 
ia ted w’ltli a mild 
astringent such as 
hamninclis. 

SENSITIVE 

SULCUS 


Tir, o8 

X-rii\ oT I It’ "i7 Nolo llu tit'lit-littina IkwI 
wliidi liii*' I ui-td (ihlKjiii (ontrutioii «if IIm 
'.tiiiiiil Uiiril, ronrlli, mid liflh Un- 


SiNsirnr Si i- 

( I S, 'J'llIS IS till i< 

suit of jirossiiri Ilf the 
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soft tissues opnnist tlic Intcrnl edge of the nnil \\hc» the nnil 
groo\c IS in n rcln\ctl condition due to some debilitating illness 
or to o\ cruse of hot foot Imths, or to undue pcrspimtion 
FrcqiicntU the |mticnt tries to rehc\e the jwun bN cutting 
the nnil doun the side If he lenses n rough tslgc n corn \m11 
form m the siilcns If he jxrrsists tii cutting in\n\ the edge 
the probnblc result will I>c on\choer\ ptosis 

Treatment of scnsiti\c sulcus is correct cutting of the nnil 
and toning up of the sulcus with some mild nslringcnt such 
ns hnmnmchs Hurow s solution or tinet benr co hor 
the first week or two it is ndsisnblc to plnct n thin wisji of 
wool between the e<lgc of the nnil nnd the snlciis If n com is 
present it should Ik* rcmo\c<l with nntiscptic prcenutions 
as outhnctl on pp J7, iS 

ONYCHOPHOSIS 

On\ciiopiiosis is a condition of enllonscil nnil groo\c 
It IS \aturcfi wn\ of dcnling with n scnsiti\t sulcus If it 
IS painful it enn cnsd\ Ik? 

^cmo^ ed nflcr a short sank 
ing in 2 per c?cnt I \sol or 
10 per cent liquor i>otns 
Sfc If the chiropo<list is 
using a scnljicl in the siil 
cus he should beware of 
causing hfcmorrhngt An\ 
cut m this situation will 
rcadilN become infected 
'nth possibh serious consc 
quences (sceParonj clim nnd 
Cellulitis pp 07 82) 

ONYCHAUXIS 

Onychauxis ih n con 
dition of thickcncil nnil 
Some case* arc \cr) ex 
btunc, the nail reaching 
0 thickness of almost on 
It IS uauollj enuseti 
' contmued pressure or 



Pio 00 


8hoii\ on onjtlmiixK wlildi wn* caiiwd 
l»j a ^Imrp blow Notice Low the 
lncrc«v>d pressure nt tiro tip of the too 
lun rearted nt the imw or the toe. 
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Fig (50 


bliows two e\ainj)lcs of onjclinu\is (prcat toe n;;Iil fool 
and tliird toe left foot) wJiich were due to tontimicd 
friction between the toc-s and the toctaj) in a short shoe 
A sceondarj result was tlic hard corn under tlic jtreal toe 
^Vhen this com was rcino\cd a fair amount of serous lluid 
drained awav and there was rccealcd ( onsidcnilile 
hruisin" of the surrounding tissues It was dressed with 
TCP and a crescent pad applied proMiiialh The 
corneous condition cleared in ten dn^s The thickened 
nails were reduced %Mth nail scalpel and hie, and llie 
patient was udMsed about footwear 



Pic. Ill 1 !'• 0- 


1 aiicl (>‘J an asjMils of tin ■'aiiii foot 'I In oiimIiuiM' 

l^ a" nil ilia to short shoes ObsirM tin ( oriis at tin 
points at till ape \ of the feiiirth toe" aiiel under tin he ail ol t i< 

(irst me tatars d 
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a single shnr|) blow on the point of tlic toe, nhich injures 
the mntn\ but not so sc\crcl\ ns to dcstro\ it Tlic nnil 

grows fonvnrd \cr\ slowK nlmost mijicrccjitibh after tins 
nnd groirth tnkes plncc towards thickness mthcr tlmn length 
0n\*clmu\is mn\ nlso be cniiscd through innttcntion to 

hio. on 

Show'i lb«Tdjt«r\ on\ 
fbauii^ In a pfrl of 10 
jfari. It occiiTTPd In 
Kreral mtniben of her 
fomllr In 
dlffemit pmcrntloTv. 

It In probabir mc^ 
bl*ktlc In oH^ 

the naiU If n nail is left uncut for a long jicnod tlic free 
edge is pressed into the toc*cnp of the slioe The nail being 
pressed back upon the mntri\ cniiscs siinicicnt mjur\ there 
to produce the thickening of the imil 

Some forms of fungm (rg, Tincn) since tlic\ infect tlic 




l-io 01 

SiKjm Bnotlirr fanifUal onvrlmu'cl 
in • fdri n|;r<l 3 j'eun 


nail will also produce on extreme thickening somewhat 
spongy m texture 

^Treatment — \\Tiatc\er the cause, the chiropodists initial 
traent is the same — removal of the excessive growth b\ 
scalpel or by electric drill After this the 
^ should be examined to make sure that there is no 
^ uc compression If the chiropotbst suspects tinea he 
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should advise the patient to consult his medical adviser, 
in the meantime soaking the nail well with Friars' Balsam. 

One word of caution is needed vhen cutting these 
thick nails alwaj^s press the nail gently towards the nail-bed, 



Fio Go Fit. GG 

Figs G~) and OS show onvth.iuMs in llic Iiand. 


and never cause it to pull on the soft tissues iindcincalli 
Remember, too, there may be a iieurovaseiilar “fhiead 
running up the centre of the nail. This should be Irc.itcd 
vith a substantial dicssing of siher mlratc 


ONYCHOGRYPOSIS 

Ovvciiticiivposis or Osii.Lii's Ton is sonienhat siinihir 
If) oineh.niMs, the nail is thickened. Init as (lu* growth is 
slouei at one side Ilian the olhei the nail adopts .1 tiirvid 
01 lain s-horn sh.ijie. A frc(|nenl cause used to bt* .1 sliiirp 
blow fitim the hoot of a horse, henee its seeoiul naim, 

'fhe nail IS gciicralK painful to the touch, so that tla 
p.itunt ma\ ha\e relrainctl lioin cut ting it tner .1 pt nod o 
\ears lun this {kiiu is jjiesent the ehiropodi'-t "ill proliah i 
tiiifl a (let [i-scated etan at (he ( dg( of (he nail wlart I" 


ITp 0^ ukI C8 ^low two Bs|>cclv of the some foot wJtli onveho- 
Sr>i«osK. \oto hnw tlie dl j)lflOPn>cnt of tUc second toe Imi cait^l 
■ cbUoui (lc\ck)pn»cnt mwlcrtlie second mctatorwl head 
Rffs. 00 and "0 shotv the *vtimo pelf of feet — those of n ooninn of 84 year* 
■—'uftcrlrkg from ertremo ncgicct enustn^ oovchoffryiiosh. of nil the toca 
71 h tntercstlnu becouso It •liows the foot of ft plrl of 25 year* 
’'hose mother ■ foot liad exactly tlw sodm typo of great toe TTw 
*tter had been treated In Uh: presence of thh oauchtcr who thereafter 
wtannted to attack her ovm witli knife xclssor. and Ole— hence the 
appearance, Tlie nntlcnts could rItc no hlstorv of injurv 
which would cause tlie onydiogryposH, 
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powth has been retarded. If this is removed first it nill 
be possible to eut the nail quite pninlcsslv, then proceed as 
lor onychauxis. 



ONYCHIA 

Onychia or Osyciiitis is in/lainination of the ninfrix. 
It IS always a senous condition. It in.iy be due either to 
some local infection or to sonic systemic disease, such as 
tuberculosis, sspliilis, or gout. If it is local ni its origin then 
jirobably only one toe will be allcctcd. If sc\cra] of Uie foes 
arc innanicd the patient should be advised to consult liis 
doctor without dcla\. as it is probably a focal sepsis with a 
systemic cause 

If It IS a local infection the source is probablv sonic 

dirty instrument that has been used, and hot boric soaks 

should be ordered at once If the inflammation docs not 

Mcld to this in t w cut \ -four hours, medical aid should la 
« * 

sougllt. 

If ptis IS present this should be can fully washed nw.iv 
with hvdrogcn pcroxidtx and after the bone soak tin part 
should be painted with weak 'solution of nalmc. If lodira 
e.innof be tolerated, acrifk'n me or nu'thvldie bhi< « an b< 
us(d Tlu jiart should b( prottcbd from pn ssuri with 
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a suitable pad nud gauze dressing whilst allowing for 
drainage. TOcn the dischnigc of pus has ceased subsequent 
dressings may consist of antiseptic dusting powder with 
gauze 

Prognosis — Vftcr a se\crc nttaek of onjchia the nail may 
be irregular in its groirth or there may be no nail — it all 
depends upon the degree of injury to the matn\ 


PARONYCHU 

PARomcuiA IS inflommntion of the sulcus and ah that 
was said of onjchia refers to this also It often follows the 
pricking of the true skin whilst o com is being enucleated 
It may be associated inth ingrown nail (sec p 00) but it is 
more commonly due to septic organisms and to a yeast 
infection, one of the fungi It is always a senous condition 
and the chiropodist irdl be weU ndiisod to refer it to a doctor, 
after dressing with weak solution iodine Should tlic doctor 
refer it bock to the chiropodist, the treatment should be on 
foUomng lines ■ — 

If pttr is present, hot fomentations should be earned out 
for twenty four hours After this a dressing of iodoform or 
one dressing of strong solution of iodine will probably be 
sufficient to control the inflaramation A wisp of cotton wool 
or a few threads of gauze should be inserted as a drain The 
sulcus should be Avell packed with iodoform or a mixture of 
1 port iodoform and 0 parts bone acid powder and the whole 
enclosed m a cocoon dressing 

^Vhen the discharge has ceased dry dressings should be 
apphed, but it is \ery important to have a slight layer of 
cotton wool or gauze round the lateral edge of the nail to 
prevent mjury to the sulcus 


OffYCHOCRYPTOSIS 

Onychocbyptosis — This is the condition of ingrown 
toe-nail where the lateral edge of the nail has mjured the 
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sulcus and become embedded m the soft structures surrounding 
it. It frequently occurs in cases where the nails have 
previously been involuted This may be the natural shape, 
or it may be acquired as the result of pointed footwear (see 
Figs 58 and 59). 

Etiology , — The term “ mgrmvn nail ” is unfortunate as 
it suggests that the nail has grown beyond its normal limit 
and requires to be cut shorter. The exact opposite is the case. 
The nail has been cut too short and the soft structures, meeting 
with no opposition, have overgrown so as to fill up the sulcus. 
When the nail grows forward to its proper length it presses 
against this overgrowth and, urged by the discomfort, the 
patient again tries to “ cut the nail out ” Owing to the 
inflammation he cannot cut as far as previously, and leaves a 
splinter of nail which very soon punctures the epidermis 
(Fig. 73) 

This injury, though slight, is always serious, as septic 
conditions almost invariably ensue, followed by exuberant 
granulation , and if correct treatment is not immediately 
adopted there may be circumscribed or even diffuse 
cellulitis General septicsmia may result from careless 
treatment 

Ti eatment foi Onychoci ypiosis with Simple Inflammation . — 
At the first visit the splinter should be located with a blunt 
probe and, if possible, it should be removed This can be 
effected with a small pair of nippers or a nail cleaver, or a 
special nail scalpel ivith short blade and blunt point (this 
latter to prevent further injury to the sulcus) The splinter 
may be removed by ivorkmg either from the free edge of the 
nail backwards or from the lateral edge of the nail forwards 
Whichever direction is followed, the cut should be made 
so as to leave the lateral edge smooth and free from any 
suggestion of a “ shoulder.” A specially designed file is 
sometimes useful for this (It is perhaps necessary to remind 
students that antiseptic precautions are essential in dealing 
with such cases, and that the sulcus becomes infected after 
very slight provocation ) 

The part should be painted with a iveak solution of 
iodine and dressed with some astringent such as hamamehs, 
or alum exsiccatum, or aluminium acetate. The most 
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important part of the dressing is n wedge of cotton wool 
to M up tlic sulcus and force the soft tissues back 
into their proper place until 
the nail grows to its correct 
length again This ma^ 
take sc\ eral months, and the 
chiropodist should be the 
onlj one to cut the nad 
during that penod A drop 
or two of tmet, benz. co 
18 Ter} useful m keeping 
the cotton wool in place 
Be careful that the ‘ w^gc * 

IS not large enough to force 
the nail away from the bed 
To prc^ent recurrence the 
patient should be taught to 
cut the nails shghtlj concaic 
rather than cutting away 

the comers ’ Some patients 

have an idea that to prevent 
ingrowing a naiJ should be kept thin on the top with a 
file or piece of glass This is alwavs undesirable ositgcncmllv 
ends in the nail splitting up the centre, which gives nsc to a 
ver> mtmctable condition at the distal end of the toe If 
there 18 a thick ndge at the point of inv olntion this should 
be thinned down 

It is better to persuade the patient that a nail mnnoi 
grow in if the comers arc allowed to grow to the edge 
of the toe This may result in a sensitive sulcus if the 
footwear is unsuitable That has already been dealt with 
on p 60 

Treatment for OnychocrypUms wxth Septic Complications 
and Eiruberani Granulation — The treatment should follow 
the main Imes of that already described but drainage must be 
established for the pus, and astringents such as alum should 
not be used until the pus has cleared 

The nail splmter should be removed as soon as possible 
as It is the disturbing centre and cause of the mflamma 
tion, and every day a delay aggravates the condition 



^lo "0 
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It may not be possible to remove it on the first -^osit, 
however, and the chiropodist’s attention must be directed 



Figs 74 and 75 show the feet of a child aged 2^ years On medical 
examination she ^\as found to have congenital dislocation of both hips 
The consequent malposition of the feet eaused the soft skin tissues to be 
pushed over the inner edge of the great toe-nails 

Note the undeveloped condition of the nail-plates 

to relieving pain and controlling the inflammation and pus. 

If it IS discharging 
fieely it is usually 
possible to remove 
the splinter that day. 
If it IS not discharg- 
ing freely it should 
be painted thoroughly 
inside the sulcus and 
round the toe with 
strong solution iodine 
and packed with bone 
gauze and iodoform 
so as to open up 
the sulcus and allow 
greater freedom m reaching the splinter on the subsequent 
visit next day. 

There should be a protective pad put m position to relieve 



Fig 70 

Shows onychocryptosis w’ltli 
exuberant granulation 
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an\ pressure nnd it amII probnbl> be found ndMsnblc to ent 
the shoe 

When there is exubemnt gmiuilabon this must be got nd 
of specdilj or it nm\ become coscred -nith epidermis nnd 
nppenr normnl A lica^'j dressing «ith silver jutmte pencil 
or blucstonc is iisiinlK sufTlcicnt to clTcct this, nnd the pncking 
should be vcr\ firm in the sulcus so ns to restnet the circula 


Sb<nn ui unfortunate rrnult offer nundosl erd^n of bijirown nail In tlip 
left foot tbf left b\ thr aro qnltc dKtbjct, runnijiR down slniost 

to the Joint, yet ■ ^nooll portion of the nuitrfi was left, funidcnt to allow the 


noil to mippear 


tion The 8ih cr pencil should be rubbetl frccl\ on the 
exuberant tissue nnd the resulting eschar remoted ns soon os 
possible — possibly in ttro days Another one or tt\o dressings 
of sfltcr should be gi\cn if necessary An Qltcmntnc 
treatment is to apply pure phenol to the exuberant groudh 
This IS a favourite dressing as it acts as an anKsthetic and 
enables the splinter to be rcnched immediately but since it 
can also cause gangrene it should be neutralised srith nlcohol 
after a mmute 

In dealing with onychocryptosis it is well to remember 
that there may be one or tno or even three splmters, and the 
chiropodist should not be satisfied until the patient has had 
several consecutive weeks comfort. 
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Fig 78 

Show's another end result of tlie surgical excision 
of onychocryptosis 



Fig 79 


Shows tlie first and second toes wliicli were 
accidentally crushed and the tiji of each was 
removed surgically Unfortiinatelv the flap of 
skin used to co\er the jioint of the toe conlnincil 
part of the m.itrix, and the nails grew as in 
the jiictiirc. 
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Cnscs nre oij rctx)rd where n splinter lins l>ecn nttended to 
bj the ^^ctlm himself for o\cr ft \cnr One such greu pnmllcl 
vath the nnil proper It wfts iic\cr ^cmo^c^l bo<lil\ but 
onl} chiscllixl ’ from time to time, ^nth the result that 
a Biniis WftS formed ftnd the splinter c\entunll) nppenred at 
the npc\ of the toe ncA cmppurciitK ImMiip cnusoil c\ccssl^ c 
discomfort 

In another cose reported, the splinter was so well hidden 
that it grcii towards the bone c\entimlh impmgtnp on the 
periosteum iihcrc it did serious danioge It was rcmoicd 
b\ a surgeon 

ONYCHORRHEXIS 

On”i cnoRRirnxra or brittle nnil is usunlU due to some 
constitutional trouble such ns nnicmin or rhcuniatism (though 
the wntcr has pcrsonallj conic across nails that uerc polished 
^nth such cnthusuisni that thc\ Mere rubbed thin and became 
brittle) Tlie ease should be m the doctor s care for con 
stitutional treatment, and the chiropodist s part is to Keep 
the nails cut m such a un\ that thej Mill not pierce the 
epidermis 

ONYCHATROPHIA, ONYCHOMADESIS, AND 
ONYCHOPTOSIS 

Ova cnATROPiiiA is a rclnrdntion of the groirtli of the nail 
which maj give n&c to onichomadesis or on\ choptosis, 
which Ls shedding of the nniH This on) chntrophia folIoMs n 
debilitating illness, or an> none trouble or anrcmia ma\ cause 
it Again this is a physician s ease 

SUNK NAIL-BED 

Sunk Nah brd is a cunoiis condition m which the nail 
IS deeply cmbeddeil in the toe with apparently no free edge 
The naii cindentl) has been Vept % on short and the soft 
tissues at the point of the toe ha\e piled up and overgrown 
the free edge It has been Been also on hands when the 
fingertips and nads ucre being constnntl) worried by the 
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teeth. In anaemic subjects the nail-bed may be relaxed 
because of under-nourishment This has sometimes allowed 
the nail-plate to sink. 

The over-grown skin is usually fairly callous and it is not 
very difficult to remove it, using an escharotic hke silver 



Fig 80 


Shows a ease of sunk nail-bed In this patient it occurred only 
m the great toes, which suggests that it was due to cutting the 
nails too short and weanng short footwear 

nitrate if necessary It is difficult to cultivate sufficient 
length of nail, so that the condition is generally recurrent 
m the feet. 

ONYCHOMYCOSIS 

Onychomycosis is a fungoid condition of the nail and 
should be under the care of a dermatologist In appear- 
ance the nail is very thick and looks spongy, though it is 
hard and dry The fungus is readily communicated from 



Fig 81 

ShoMS onychomycosis TJic same feet as sho^sm m Fig 44 

one person to another, so that the patient should be warned 
about towels and footwear If he refuses to consult his doc or, 
then as much of the nail should be removed as can be ^ 
away without pain, and the -whole tip of the toe v ell soa 'C 
•with Friars’ Balsam every day. 
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INFLAMMATORY CONDITIONS 

F or infommtion on this subject the student must refer 
to ft textbook of surgen, but n sumninrs is gi\cn here 
The following will be considered — 

Inflammation Sinus Synovitis 

Ulcer Cellulitis Tenosynovitis 

Abscess Septioemia. Bursi^ 

I\Fr*.\>iirATiON IS the senes of chimgcs which follow sonic 
injur\ to the tissues, prondc<I that the mjur\ is not so sc\crc 
fts to cause necrosis (death of the tissue) 

FUc^ogij — It ma> Iw cniiscd b) inicrobic mcchnnicnl 
chcmicftl or thcminl untnlion following sonic locnl tmumn 
or it mft> be the result of n septic focus m n distant pnrt of 
the bods 

Pathology — The process of inflnmmntion ls ns follows — 

1 There IS ft dilatation of the cnpillnncs of the part >nth, 
therefore, merensed bloo<I flow gimig nsc to heat 
niid redness The bloo<l pmduoll} sIowtj down nnd 
flnftll) almost fitagnntes, thus lending to 2 nnd 3 
2 The leucoc\’tc8 niigmtc out of the blood stream into 
the tLssiies There ore two big classes of Iciicocj'tcs 
niicropliages and macrophages 
8 The blood scrum exudes into tlic tissues with con 
sequent distension in them ginng nsc to swelling 
and pain 

The situation m the tissues is now as follows The 
micTophages arc attracted bj cbemotaxis to the micro- 
orgamsms, which they proceed to cat and ingest The 
nucrophoges are followed by the macrophages which arc 
larger cells (hence their name) and whose function is to eat 
the dead matcnol resulting from the struggle between the 
rnicrophages and the micro-organisms They also cat up 
small foreign bodies, eg a thorn 

75 
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If the bacterial ^orulence is low and the body’s resistance 
IS high, this piocess wdl be successful ; but should the bacterial 
virulence be high, or the body’s resistance be low, manj^ 
leucocytes ivill be killed. IVhen they die the}'' liquefy them- 
selves and the surrounding dead material, thus constituting 
pus Pus, therefore, contains dead leucoc}d:es, micro-organ- 
isms, and products of broken-down tissue. If the bacterial 
invasion is oveicome the pus ivill be removed by natural 
channels New tissues vnll then develop from beneath, 
and from the sides This is known as the Resohition of 
Inflammation 

Sometimes, hoivever, there is a wide area affected, such 
as when there is a large cut, or 'when the microbes are very 
^nrulent and spread, so that much tissue is destroyed Then 
the inflammation does not terminate by Resolution but 
Oi ganisation This means that new strands of fibrous con- 
nective tissue, folloived by new capillaries, grow into the 
inflamed area The normal epidermis is not replaced but new 
epithelium (lacking, ho'wever, m sweat glands, ham folhcles, 
and specialised sense receptors) grows over the top Later 
this new tissue contiacts and so a scai is formed 

Should much of the surface be destroyed by the origma 
trauma and the body’s resistance be poor, the epithelium 
may not grow over and so an open wound is left This is 
called a chi onic ulcer and the patient should be advise o 
consult his doctor, as it may be a dangerous condition (see 
also p 8] ). 

Signs . — The cardinal signs of inflammation are 

Heat. Redness. Swelling. Pain. Impaired Function. 

Acute inflammation is bright red and all the signs ar^ 
distinctly present When pressure is applied for a nionic^^ 
the pait blanches, and on release of pressure there is a jj 
return of colour This shows that the circulation is s^^^ 
active , and the condition is active hype) ccinia. This ac 
hypersemia must be distinguished from the 
passive hypoannia or congestion, m 'which the part is 
purple in colour, and after momentary pressuie there is 
slow return of colour This indicates that the cireula i 
retarded, and may be a danger sign especiall}’^ iii old age. 
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ULCERS 

UiXERs propcrh bcloiig to the donmin of the niethcnl ninn, 
b) whom alone tlic treatment of non simple eases should 
be undertaken Rut it is of prime imjiortnncc that the 
chiropodist should rcndih recognise the distinguishing features 
of each t}^^ of ulcer so tlint he ina\ not ignomnth or ncgli 
genth attempt to treat cniics which arc oiitwith his pro\incc 
An ulcer is n break in the surface of tlic skin with the 
development of pus. As far ns chiropo<l\ is concerned, nii 
ulcer nia\ be (a) Simple or (t») Non ilmplc 

(a) Simple Uixn r is of traumatic ongin It is quite siqicr 
flcial and is the result of an injiir\ or bum which has become 
infected with niicro-orgnnisms Under fnsoumldc conditions, 
in a hcnlth\ subject suitable treatment should lend rcadih to 
healing In the foot simple ulcers arc commonU met with — 

1 In connection with n com whicli lins liccn cut to the 

effusion of blood and liccomc infectcil 

2 WTicrc a badK fitting shoe tins eausetl a libstcr which 

has broken and liecoiiic infected 

3 tolloinng a jmneture wound of the sole of the foot 

from a rusts nail or spike 
The ireolnicnt consists m — 

(а) Cleansing the ulcer 

(б) Rcmoiing an\ foreign IkxIics and dcsitnlised tissue 

(c) Applying a wet antiseptic dressing eg, AcnflnMiic 

Tcr 

(d) Protecting the part from further mjurj bj a suitable pad 
(c) The ulcer should l>c inspcctctl m twent} four hours 

If the inflammation has begnu to subside, a drjing 
stimulating dressing should be used eg B I P P 
or Ichthvol If the inflammation has not begun to 
Meld or IS spreading the patient should be referred 
to a doctor inthout nnj dclaj 
(6)Nov snipi^ULCERshnvcnnundcrljmigsj stemiccnuscand 
Or this reason medical supervision w always necessary It often 
ppens that the doctor m charge refers the patient with foot 
^ons to the chiropodist for dressing which he ivill presenbe 
ut It also happens that a patient may amve without having 
medical advice, and so the following notes arc appended — 
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1. Varicose Ulcer. — This usually occurs in the lower 
third of the leg, and because of this position it is sometimes 
known as a “ gravitation ” ulcer There is generally one 
large ulcer of irregular shape The edges are not undermined 
and the surrounding area is bluish and pigmented. Should 
such a case come to the chiropodist, he should apply a pad 
of sterile gauze and fix it in place mth a gauze or crepe bandage 
and refer the patient to his doctor at once. 

2 Trophic Ulcer. — This may arise wherever the skin has 
become devitalised The immediate causes of this devitalisa- 


tion are two (a) an impeifect nerve supply ; (b) a diminished 
blood supply These two causes are interdependent, as a 
poor blood supply to the part wull also result in less blood 
reaching the nerves through the vasonervorum (blood supply 

of the nerves), leading in 



Fig 82 


ulcer due to tlie calcnneotalipas position 
consequent on anterior poliomyelitis 
The disease ^^as arrested at the age of 
3 years and the ulcer dc\ eloped in 
middle life 


consequence to the deteri- 
oration of these nerves. 
As the nerve deteriorates, 
so does the conti’ol of 
blood to the part become 
disorganised. 

{a) Neivous . — There 
are several nerve lesions 
Avhieh may underlie the 
formation of a tiophic 
ulcer such as tabes dor- 
salis, spina bifida, anterior 
poliomyelitis, and peri- 
pheral neuritis Probably 
the last-named "will most 
frequently be the cause of 
trophic ulcers which are 
referred to the chiropodist 
for treatment. There is 
usually very little sensa- 
tion (the result of tlic 
nerve lesion), so that minor 
traumata Aihich may occur 
will pass unnoticed until 
the ulcer is in an advanced 
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state There arc also those eases in which the patient Avalks 
in the calcancotnhiKis position (see hip 82) 

(6) } oscular — A diminished blood supph >nll result 
(1) from arienosderostt most often found m the aged , (2) 
after the blocking of an nrten, b\ a thrombus or embolus , 
(8) after tlic slou occlusion of the \csscl in ihromlxhcufiutts 
obliterans The damming back of the bloo<l in ^ nricosc a cins 
will lend to a stagnation of blood wliicli mn> be associated 
inth trophic ulcers TIic transudation of serttm acconipain ing 
chilblains mil also sometimes help in the formation of a 
trophic ulcer 

A general aj stcmic disease such ns dioheics melhtus mn^ be 
associated with the formation of trophic ulcers There is a 
quite deflmte relationship between the hi pcrcliolcstcrolnjmin 
of diabetes and atheroma with consequent arterial lesions, 
which not onh help in the formation of an ulcer but render 
the healing of it dirilcult and Roinctimes almost impossible 
8 Diabetic Ulcer — This has a bluish colour and secretes 
a small amount of watcr\ pus which is ^c^^ foul smelling 
Very often there is a coiisidcmbic amount of callous skin 
surrounding it (sec Yig S3) Because of the low MtnlU\ of 

l-ia 83 

Showi diabetic ulcer* on tire 
tipi of both ipeot loc-i. \ 
sel3-fne*nlnp but mKtsLen 
lodMdoal opnied dbbeiio 
blhter* to aOov dnIfUKr 
Note the amount of cnDoui 
ildn «hlch fomred. Hm too 
of each ihoc bad to be cut 
away to remoi-e aH nmiure 
aod the ulcen mere ultimately 
healed. 


the skin in diabetes the chiropodist must be meticulous m 
all his handlmg of such eases where he is required to change 
the dressings Conditions arc most fn\ourablc for healing 
when the patient is kept in bed Care must be taken that the 
hed*clothes do not press too hca\’ily on the feet. No strong 
ontiscptics can be used as they would be apt to destroy the 
nnv granulations which arc very feeble The ulcer must 
1^ humoured' and the type of dressing changed \ery 
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frequently as the skin becomes desensitised to any single 
one. This is also knoYTi as a perforating ulcer 

4 Tuberculous Ulcer.— In this case the base of the ulcer 
is soft and veiy pale in colour' The edges are thin, bluish, 
and undermmed. The floor is covered with feeble pale 
granulations, with a quantit}’" of gre3ush sloughs The 
irregular, overhangmg edges are very charactenstic of 
tuberculous ulcers Sometimes there are brovTi or black 
encrustations T\Tien the ulcer heals it leaves a hard 
corrugated scar which is liable to break down again 

5 Syphilitic Ulcer. — This has a punched-out appearance, 
and the edges are well defined The base is indurated Its 
colour IS a copper}^ green and it has a rubber}'^ consistence The 
surrounding area is a dusky red with pitted scars of old sores 
In view of their possibl}’’ highW infected nature, chiropodists 
should be on the look-out for such ulcers and send the patient 
to his doctor for medical treatment as soon as possible 

6. Rodent Ulcer. — Tins is an miusual ulcer to be found 
on the foot It occurs generallj’’ m middle-aged or elderl}' 
patients and is malignant in nature It is a tumour of the 
basal cell layer of the epidermis and is characterised by loss 
of sensation when probed The edges are tough, calloused, 
and indurated, and are level vnth the surrounding skin 
This edge should be lemoved and a dry sterile dressing applied 
and the patient referred immediately to the doctor 

^flien a chiiopodist finds himself confronted with any of 
these non-simple types he should render first aid 

(1) Cleanse the ulcer with hj’^drogen peroxide (5 volumes). 

(2) Appl}'' some mildly stimulating and antiseiitic dressing- 
's) Pad the part to prevent any further injury 

(4) Arrange that the patient Ausit lus ovn doctor 

(5) Commumcate himself personal!}'' with the doctor 

In old age the defensive forces of the body are at a Ion 
ebb. If too much calloused skin is removed from the foot o 
an elderly person and the undei lying tissues left impiotcctec . 
the lesult may be a trophic ulcer The obvious reason is m 
there is very little recuperative power left in the foot, an 
vhat Avould be a stimulus to fresh growth in a young jicrsoi 
IS an insuperable obstacle in an older patient 
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Complications whicli mnj follow «n incorrccth trcntctl 
ulcer nre — 

(1) I-urthcr tijcdion nm\ take place Icnditip to ncpticcnma 

(2) Co»/rartfo« of tlie scar lnn^ take place after healing 

Icndmg to imjwnnncnt of function 

(3) If the ulcer IS silimtc<l o\cr some part of the nuiscuin 

turc s>ucli as the extensor Iinlhicis longus, the 
{endon shrnlh and the Undon may adlicri to cacli 
other and to the Mirroiinding imrtfl 

Sonictmics the imticnt js unaware of an\ s\stcniic disease 
and the ulcer m tlie foot nu»\ l>c the first s\mptom that calls 
attention to tlic condition so that the cliiropodist must 
exercise constant watchfulness 


ABSCESS 

MTicn pus formation takes place remote from the surface 
it u walled off and an vnsenss is formctl Tins abscess will 
“point’ m tlie direction m which it meets with tlie least 
Ksutonce and it nin\ track along the ln\crs of tissues and 
come to the surface a long \\n\ from where it is fornie<l An 
abscess calls for surgical trcntnicnt 

Sometimes there arc nrenn of focal sepsis in \nnous parts 
of the bod) rg a dccnjcil tooth neglected septic tonsils 
appendicitis duodenal ulcer or gall bladder trouble It is 
bdievcd that toxic products from these foci nm) nundc the 
blood-stream and be earned all through the sjstcm AATicn 
there ls continued irritation from a com the surrounding 
tissues ha\e a weakened power of resistance to snch traxellmg 
toxins, Anth the result that there ninj l>c a septic dc\clopmcnt 
around the com owing its origin to the ongmni septic focus 
^Mlcn the resistance of the body is low and the yimlcncc 
o the invading micro organism is also low a low grade or 
chronic condition ensues The bod) is unable to get nd 
o the infection and the infection is unable to spread in the 
Thus tlie abscess continues to drain on to the surface 
^ e a tough fibrous channel is fonnctl round alxnit it This 
c me sore draining on to the surface is known as a finus 
6 
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CELLULITIS 

Cellulitis is an acute inflammation m the cells of the 
connective tissues. It is characterised by a spreading inflam- 
mation of the subcutaneous tissues, due to the presence and 
activity of pyogenic micro-organisms. There is generally a 
considerable amount of suppuration with sloughing of the 
skin 

Etiology — The essential point m the history of cellulitis 
IS the infection of the tissues by some active orgamsm through 
a break m the skin. The tiniest prick or a mere abrasion of 
the skin is sufficient to afford an entrance. The chiropodist 
cannot be too strongly warned against any careless technique 
m the course of removing a corn. It is not possible for him 
to render the skin absolutely sterile without destroying it ; 
and a single micro-organism hidden m a crevice of the 
epidermis may be driven by a moment’s carelessness into 
the deeper tissues. Free haemorrhage might probably wash 
the rmcro-organism out, but if there is no actual bleeding the 
invader may be apparently inactive for a few days 

Symptoms and Signs . — These vary according to the par- 
ticular organism present Sometimes there is a multiplicity 
of organisms There is always, however, an increasing 
amount of pain and diffuse swelling — the latter sometimes 
at a distance from the original site of inoculation. The 
patient has a sudden and alarming rise m temperature and 
generall}’^ feels “ out of sorts ” There is locally much 
reddening of the skin with oedema 

Ti eatment — This condition must always be treated by the 
patient’s medical adviser Until he appears on the scene the 
chiropodist should advise hot fomentations and complete 
rest for the inflamed part It is essential that the chiropodist 
should be conversant with the symptomatology of innamnin- 
tion, so that the immediate reference to a physician may 
ensure early diagnosis and prom cut 
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which multiph there nnd nmj thus be coii\e\ed to nnj jmrt 
of the bod\ If not checked it will hn\c a fatal ttminnition 
Its treatment must be undertaken a doctor 

SYNOVITIS 

S^'NOMTis IS mnanmmtion of the «\no\inl membrane 
It IS usuallj nceompanietl b^ a fluid cfTiision which nia\ be 
serous or 8uppumti\c It nuiN nflcct nn\ joint in the foot 
05 o result of sonic local injurx cspccmll) when assocmtctl 
with a septic focus Because of this possibihtv the jwticnt 
miui alwa^'s be under medical care should the mflnninmtion 
not respond quickl\ to local treatment It is chametensed 
b) swelling sharp pain on nio\enicnt tenderness to touch 
and loss of mo\cmcnt 

Chiropodinl treatment is csscntmlK rest combined with 
antiphlogistic mensurcs 

TENOSYNOVITIS 

Tenosinomtis is an inflammation of a tendon sheath 
It follows o\cr8tmui of the tendon The presence of toxic 
products from a septic focus is also a cause Tlicrc is also a 
suppurative form which mo> ansc from an infected wound 

In the foot the usual location is m the tendo calcaneus 
{AchiUodynm) and the chiropodist con feel n dLstinct crepitus 
or creaking on movement The doctor should be consulted 
to eliminate svstcmic factors (gout gonorrhoea or tuber 
culosis or sent of focus) Apart from these the cause will 
probabl) be an 111 fitting shoe or cxccssiv c strain in dancing 
or stair-ehmbing etc 

Chiropodinl treatment consists m radiant heat and hmitn 
tion of mov ement bj a thick pad under the heel end ndhcsiv c 
*trappmg from the plantar of heel to the mid-calf pulled 
tightly so that the foot is in a slightly equmus position 

BURSmS 

BuRsms IS inflammation of a bursa It maj be acute, 
•Qbacute, or chronic It maj be tmumatic or infective m 
origin 
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A bursa is a small sac of fluid between hard and soft tissues 
which acts as a cushion and lessens frietion during movements. 
Some authorities state that it contains serum, others maintain 
that it contams synovia In the latter ease there must be a 
direet connection with a joint Some bursae are normally 
pi esent, and some are adventitious, due to abnormal pressure 

In the foot the condition of bursitis is most commonly 
met with (1) on the exposed head of the first metatarsal 
in a case of hallux valgus ; (2) on the posterior area of the heel 
either superficially between the skin and the tendo Achilhs 
or retrocalcaneally between the calcaneus and the insertion 
of the tendon , (3) over the cuboid m talipes equmovarus , 
(4) under a corn, especially over an mterphalangeal 
articulation 

Treatment — The treatment m acute cases is always icsl 
from the pressure which has caused it, and heat. Rest is not 
necessarily rest in bed In bed there is often increased pressure 
from the weight of the bed-clothes m joint cases, and from the 
weight of the foot itself m heel cases Care must be taken to 
eliminate these factors if good results are to be obtained in 
the shortest possible time. Sufficient rest is usually to be 
had by removal of the overlying corn or callus and the use of 
chiropodial padding and strapping (see Chapter Ten), or 
even by cutting the shoe 

Heat can be applied by a radiant-heat lamp combined with 
munction of iodine ointment, or hot fomentations, or dressing 
vuth 10 per cent Ichthyol in glycerine, oi Scott’s dressing, 
covered m with oiled silk or cellophane 

When the bursa occurs undei a coin the removal of the 
latter will probably expose a sinus As soon as the acute 
stage has subsided an attempt should be made to obliterate 
the sac A drop of iodine fortis may be introduced, or t le 
cavity may be treated with pure phenol neutralised iinmec i 
ately with spirit Subsequent dressings may be balsam o 
Peru or B I P P. 

In a chrome case the bursa may be excised by a surgeon, 
that IS, after inflammation has subsided. Chronic bursitis ma\ 
be tieatcd with some rubefacient such as Scott s dressing or 
methyl salicylate, which should be applied at vcckly iiitcna 
together v ith appropi late padding 
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AATien the bursfi is nt tlie heel, then in npph mg n protcctu c 
pod, core must be token not to force the foot fnrthcr foninrd 
into on nlrcnd\ short shoe It is better to plncc the pad under 
the heel of the foot thus raising the bursa nbo\c the hard 
nm of the shoe (sec p 182) 

Ii]fcciiv€ liursiUt frequently supen cues on a slight puneturc 
of the skin in (he region of a bursa, and if neglected mn\ lend 
to cellulitis Throughout trcntnient the ^c^^ stnetest anti 
septic prccnutions must be niniiitnincil as a simple bursitis 
ma\ lead to septicaemia 

If acute bursitis docs not begin to subside after the first 
treatment, it should be referred to the doctor at once It 
may be associated >\ith tuberculosis svphilis gout gonorrheen 
or focal sepsis 

There is sometimes a subacute phase \Micn an acute 
case has subsided ^\ithout the obhtemtion or rcnio\oI of the 
sne the chronic stage wl! probobh supcricnc Should this 
be subjected to a fresh irritation it Mill be subacute, and this 
IS apt to be a recurrent condition 



CHAPTER FIVE 


CONDITIONS AFFECTING MUSCLES 
AND TENDONS 

T he following will be mentioned — 

Cramp. 

Strain. 

Sprain. 

Spasm. 

Arthritis (meluded here because of the muscu- 
lar changes associated Avith it) 

Fibrositis. 

Panniculitis. 

CRAMP 

Cramp is a sudden pamful spasm of a muscle It is due 
to a local relative ischasmia and may follow excessive muscular 
activity where the blood supply is impoverished, e.g , m 
arteriosclerosis VTien it occurs in the ball of the foot or 
the toes it may be due to ansenua. During the night it may 
be a sign of poor circulation It must be distinguished from 
^"arlous types of metatarsalgia 

Tieatment consists m warm applications and rest. 

STRAINS AND SPRAINS 

Strains and Sprains should always be seen by the patient s 
doctor for full examination and possible X-ra}’’, as a fracture 
IS sometimes overlooked and mistaken for sprain. 

Strain 

Strain is produced by overwork either by one recognised 
trauma or by repeated and prolonged over-use. It is cliarac 
tensed by pain but no discoloration It may occur m an} 
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muscle or tendon of the foot nnd ankle, but it is commonest 
m the pcronciis longtis, the tibinlis antenor and posterior, 
and the tendons of the great toe 

Modified rest is indicated — that is not rest m bed, but 
the ovemork should be eliminated and the part assisted bj 
some form of bandaging or strapping ^vhich docs not interfere 
with the normal functioning of the muscles (see pp 100 101) 


SpRMN 

Sprain is a condition of sudden strain in winch there lias 
been tcanng of some of the muscle fibres It is chamctcnscd 
bj acute pain nnd swelling nnd ptirjilc discoloration — tins 
latter is due to the cxtm\nsalion of blood If there is anj 
gritting felt on mo\cmcnt it is a ease of fracture of the 
bone An X mj mn) often be necessary to exclude fracture 
If the doctor decides that the chiropodist should gi\c treat 
meat, this is best earned out with ndhesue strapping — 
‘ stump and spur ’ for ankle conditions metatarsal strap- 
ping With ‘ buttcrfi\ when the hnllnx is nffcctcd (see 
pp ICO 101) 


SPASM 

Spasm is a tensing of a muscle m one position so that it 
cannot relax it may occur an>'^\hc^c It may bo of 
momcntaiy duration os m the sudden cramp which follows 
an o^e^8tral^ed uncomfortable position of a health) muscle 
or it maN be of longer duration when a muscle has been 
overworked in the presence of some disease 

A case of spasm should nerer be undertaken bj a chiro- 
podist, as the prognosis is often good if the ease is m\e8tlgated 
at once by a doctor and suitable treatment gi\en 

Etiology — There arc two mam causes for spasm The 
first cause is associated with a diseased jomt. The patient 
holds the jomt m the easiest position and Nature assists this 
by producing a reflex spasm in the muscle. 

The second cause is associated ivith some focal sepsis 
^ Edmburgh Foot Clinic adolescent peroneal spasms 
arc frequently observed On surgical mvcstigation the patient 
1* usually found to have septic tonsils ^Vhen these are 
removed the spasm generally subsides 
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Figs 84 and 85 show two different cases of foot-spasm. 
Fig. 84 IS an example of peroneal spasm — sometimes called 



Fig 84 

Spastic flat foot in boy of 10 j'cars 11110 had rheiunatic feicr 
at 9 3’^cars Note spasm of peroneals drawing foot into 

eversion 

spastic flat foot. It usually occurs m adolescence t\heii a 

boy or girl has re- 
cently left school and 
taken up some work 
which entails iiiucli 
standing and per- 
haps wcight-carr} - 
mg The foot is 
continuously held m 
an cvcited position, 
and It IS impossible 

tomvcltltc^ ciiAMtb 

much force Tins is 
because the peroneal 
tendons arc m h 
state of spasm and 
can be seen standing 
oiithkc Mhipcords. 



Fig 85 

lasm of lone cvlon'.or^ 
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The Ik)\ ^vllO^ foot is shonii m Jig 81 \\ ns 15 jcars 
of npc nt 0 j cnrs he hnd rheumatic fc\ cr follounng tonsillitis 
The foot wns mnnipulntctl under nu nnicsthetic ^nth c\ccllent 
result 

Fig 8t shows n ^cn ob\ious spasm of the long extensors 
this wns nn interesting ease mninh h\stcncftl m ongin 
The patient wns nn adolescent girl who Inter fniffenKl from 
St \itus dance Her father had a |Munfiil cnlcnncnl spur 
and os his foot wns better or worse so wns hen 

ARTHRITIS 

This IS cntirch outwith the scope of n chlroixxh mnnunl 
but IS bnefl} siimninnsetl here 

There nrc two \nncties — 

1 Ostco arthritis (tmumntic non mflnninintors) 

S Rhcunintoid arthritis (in/lnninintor\ ) 

1 In 0STFo-\iiTiinms the articnlnr cartilngc m the joint 
has been dcstro\cd and an cscntuol oxergrowth of bone takes 
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%ows a ra*e of muscular wavltnir clue to rltcunuitk 
CBitsrv. tert ore shown J>anc1nR c1o«n 


place, locking the joint It is frequently seen in hallux ngidus 
The early stages ore chnmctcnsed by pain swelling and 
crepitus and later b\ complete loclang of the joint. 
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2. In EHEUiMATOiD ABTHBiTis tie joint membrane is 
gradually destroyed, leadings to atrophic changes m the 



Tig S7 

Another aspect of the right foot of 
Fig. 86 at rest horizontally. 


cartilage associated with local muscular wasting. As the 
disease proceeds there is an additional growth of fibrous 
tissue round the joint, and decalcification m the bones of 
the jomt. The end result is a painful swollen joint inth 
wasted muscle round it. In all varieties of rheumatism the 
sjTnptoms are much exaggerated in persons with neurotic 
tendency. 

Arthritic feet are often sent by the doctor to the 
chnopodist so that smtable padding and strapping nin} 
relieve the pressure on painful areas 

FIBROSITIS 

the 

Fibrositis is a “ rheumatic ' manifestation m ^ 
muscles. It may be produced bv the same systemic 
vhich produce rheumatoid arthritis and should ah' o' ® 
under medical super^’islon. It is characterised by 
nodular spellings in the muscle fibres, with acute loco 
referred pain. 

PANNICULITIS ^ 

Panniculitis is rheumatism of the connective p], 
muscle and skin It is an inflammation of the fibres v 
attach the skin to the deeper layers. It is not often oun 
the feet and is not a chiropodial condition. 
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CONDITIONS AFFECTING BONES 
AND JOINTS 


I N studj’ing boncfl nnd joints tlicir structure function, 
end lesions, the irtudcnt must rcl\ on his textbooks of 
Qnntonn nnd surgen In this cIuropo<lj mnntml onl\ 
those points nrc discussc<l which soinctinics crop up in n 
chiropodist s practice TJic follow mg nrc referred to — 


Flat foot, 

Pc» cavus. 

Broad or Splay Foot 
Hallux flexus 
Hallux rlgldus 
Hallux valgus 
Hallux varui 

Hammer and Mallet Toe 
and oblique contractions 
Metatamlgla, 

Kohler's Disease 


Fractures Dancer’s 
Sesamoid^ March 
Dislocation, 
Subluxation 
Exostosis 
Periostitis 
Osteomyelitis 
Acromegaly 
PolydactylUm 
Syndactylism 


FLAT FOOT 

Flat Foot {pes planus) is one of the ambiguous terms 
sometimes applied to foot conditions There is no one shape 
of foot which IS normal to the human race, consoquentlv 
it follows that the height of the arch vanes in different 
individuals 

Flat foot is classified as — 

(а) Congenital, or 

(б) Acquired, 

In actual experience a congenital flat foot may be a useful 
member fit for many years of hard service 

Acquired Flat Foot is a \ ery different matter 

In Bntam the treatment of acquired flat foot should bo 
^ ertaken by the ortbopecdic surgeon, as it is often only 
01 
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one symptom of a much larger disability. Chiropodists, 
however, are so often asked to assist m the treatment that 
some discussion of it is necessary heie. Adolescents are 
frequently averse to consult a doctor, as they fear to lose 
some newly acquired “ job ” In their ovm interests they 
should be urged to have medical ad^^ce 

The causes include . — 

1 Increcised weight-bearing. 

2. Occupation. 

3 Trauma. 

4. Disease. 

One or more of these causes may be present, so that it is 
essential that a doctor’s advice should be sought. 

Weight-bearing. — School children usually spend several 
hours a day sitting at lessons. If care is not taken to allow 
plenty of suitable exercise for muscle development, there is 
danger that under the stresses of puberty the foot muscles 
may give way as the body grows heavier. After middle age 
also there is a similar danger when the weight increases and 
bodily fitness decreases After any debilitating illness the 
feet are m a fiabby condition, which predisposes to a flat foot 

In ‘piegnancy the mother should have special care vith a 
view to avoiding flat foot 

Occupation. — ^hlankind was not intended to stand ngidl} 
upright for long periods Long walks are icasonablc, also 
sitting or even squatting, but feet are not adapted for long 
periods of standing , hence teachers, nurses, salesmen, 
machinists, cooks, waiters, etc , who have to stand foi main 
hours daily, frequently develop flat foot. Porters, crraiu 
boys, and otheis who have to carry excessive weights often 
find their feet giving way. 

Trauma. — Almost any accident to the foot, if sc\cre 
enough, may pioduce flat foot, because following upon an\ 
injury the victim may “ carry ” the foot in an cvcrtec 
abducted position Avhich, if not checked, vill lead to flat eo 

Disease — Ridels, anccmia, fubcrnilosn, vcnciral 
and nerve disturbance such as anicrioi polwinijclili'^ arc a 
liable to cause flat foot, hence the need to remain m toiu 
vitli the patient’s medical adviser. 
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PalhoJogif — In consulcnnp the iMilholop\ of lint foot it is 
important to notice that the “flnlncss’ is sometimes n 
secondary happening Tlic mnlnhgnmcnt mn\ consist in n 
broadening or spla\mg out of the foot in the tmns\crsc nreh 
Probobls nil the muscles nm! ligaments arc in the same 
debilitated condition hut the most senous condition Mould 
seem to be the stretching of the spring ligament Tlierc is 
also a rcIn\ntion — sometimes siihliixntion — in tlic inctntnrso 
cuboid joint where n good deni of the IkkK uciglit should fall 
in the Btnndmg jKwition 

In the writers cx|>encnce micccss in strapping flat foot 
comes more quickh when sufricieiil attention is paid to bind 
the arch IntcmlU so innnitnining its Khn)>c If stmpjnng is 
corrcctl\ applied it w ill not interfere with muscnlnr mo\ ement 
There arc four stages lu the dc\clopmcnt of ncqiiiretl 
flat foot — 

1 Indplent, where the slinjic is mniutnmed but ncutc pnm 

IS cxpcncucc<l Tins is known ns Strmnctl hoot 

2 Advancing, where the nreh disnp|>cors under weight 

hearing but renppcnrx when nt rest Ihnii is less 
ncutc nt this stage which is known ns \\cok 1 oot 

3 Complete, where tlic nreh 1ms ontircl) gone o\cn when 

the foot IS nt rest Tlic nreh enn be tcmiximril) 
restored b\ mniupuintion ns the foot is still mobile 
There IS sciw little pniii iii this stage 

4 Rigid. — ^AMicn tliLs stage IS readied the nrticulntions 

ha\c become fixed nnd no men ement is jiossiblc 
Pain IS almost cntirch gone 

The historj of a ease is probnbh os follows \Micii the 
^h of Q strong foot is o\cnvorkctl the muscles lose their 
tone slightU hence the responsibiliti for maintaining the 
shape of the foot falls upon the ligaments This is when the 
P“in begins. If the strain IS continued the ligaments stretch 
^ shape of the nrcli disoppcars After n short rest 
ough the ligaments do not return to normal the muscles 
their tone nnd restore the shape of the nreh 
eh, howeicr again disappears on weight beanng 
o\'er8tram is persisted m the muscles still further lose 
tone nnd the foot remains compictelj flat, ^iVflcr this. 
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adhesions form around the articulations and the foot becomes 
rigid, the joint surfaces actually becommg altered in sliapc 
to accommodate to the new position. 

Tieatment . — Incipient Stage. — The cause should be sought 
for under medical direction and as far as possible removed. 
Rest IS at first indicated It may be necessary to resort to 
antiphlogistic measures such as radiant heat with inunction 
of some iodine ointment 

Should the pain not be so very intense, suitable padding 
and strappmg may be resorted to — in order to allow of tlic 
patient walking with comfort, as strapping gives support 
and maintains the shape of the arch, whilst allowing free use 
of the muscles (For this, see Chapter Ten.) 

Remedial exercises should not be attempted until the 
pain has completely gone. These exercises should be designed 
to strengthen the muscles which have become flabby, but 
they should be supervised by a trained medical gymnast, 
as even tiptoe rismg will do harm if it is not earned out 
properly If the patient is left to himself he will probably 
over-exercise for the first feiv days and then neglect his routine 
practice 

Swimming is one of the most suitable exercises, as it can 
bring into play nearly ever}'- muscle in the body, whilst the 
weight is supported by the water. A word of caution is 
needed, as unwise swimming m our thoroughly British 
climate may be disastrous to anyone m a subnoimal condition. 

It is interesting to notice that when a young person 
first complains of incipient flat foot the whole body, vhen 
sitting, slouches forward until the spine is in a position 
someiihat similar to that of the newborn infant Bearing 
this in mind the chiropodist will realise hov impossible it is 
to lestore the arch of the foot b}'^ local treatments, and i} 
the doctor should be consulted early 

Another important point is, before a child can be rt 
tiained to walk and stand properly he must be able to si 
properly. It is remarkable hou feu households possess^ e lair*' 
on vhich a young adolescent can sit in comfort 
chans aic jirovided for young children, but those of 10 (> •’ 
years old should liavc due consideration also if the} an 
maintain a coirect posture at all times. 
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Advancing Stage. — At this stnpc the nrcli of the foot 
djsappcors under ucight bcnnnp An enfeebled musculnturc 
has throim too much freight on the lignmcnts TJicse latter 
have gi\cn up fighting ns it sxcre nnd Iia\c stretched — thus 
letting the arch broaden lolcrally — nml tlic Iicnd of the tnliis 
smki The consequent pnin w disnppcnnng ns tlicrc is non 
less straining on Nature’s part to maintain the arch 

The doctor max prescribe massage remedial exercises, 
etc. but these hn\c their pnncipnl cITcct on the muscles 
The ligaments also must be considered if a full cure is to be 
cITected A suitable jwd of felt (see Chapter Ten) should be 
fitted into the arch nnd bound xxith stmjipmg round the tnrso 
aictatarsnl region Tins if proj>crl\ done, xxill not interfere 
With muscle inoxcmcnts nnd if npplictl pcrsistcntlx xnll 
maintain the ligaments in a eonlmctc<l ])OMtion until the 
muscles recox cr their lone 


Sometimes ndhcsixc strapping is eontmindicnted (sec pp 
loO, 151 154) In this ease the pad max be nttnche<I to an 
elastic band xrom next the skin or it mn) bo fastened to n 
leather strap xroni aboxc the stocking Tlic pad max be 
adhered to the insole of (he shoe but in this case the latter 
must fit xerj snugl) m the shank and xxnist othcrxxisc the 
bmdmg cfTeot is lost also the pad should be put in j>osition 
by the chiropodLst— the rcsponsibilit) of its correct placing 
should not be left to the shoe salesman 

Complete Stage. — The muscles ore gcncmllj too flnbbj to 
alloxr of active exercises they do not respond correctly to 
the patient s attempts to stand on tiptoe — lienee the doctor 
will probably prescribe massage and passixc exercise But 
even from the xcry first day of treatment it uiU be found 
helpful to include chiropodinl stropping ns this assists the 
^tient in excrydoy xxalking and standmg A Thomas 
heel IS often applied to the shoe — but m the xxritcrs cvpen 


nee its xveight is objectionable especially in the ease of 
cniidren Added to this, the ngulity of the leather extension 
mibtates against the full use of tlic plantar muscles 

After Q few xxeeks of strapping and passixc moxements 
be found that the patient can begin active movements 
that can be performed in a sitting posture arc to be 
practised first r g ankle rotating and toc-creeping 
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history of two broken bones, but the consulting surgeon vas 
of opinion that this had no connection with the ca\njs condition 
The foot was soft and 'lelaxed, and the condition had been 

much aggiavated b} 
very short shoes Note 
the high outer longi- 
tudinal arch and con- 
tracted toes As mil be 
seen, these abnormalities 
disappear under neigbt- 
bearnig, as shonn in 
Fig 91 

As long as the foot is 
mobile and the patient 
young the chiropodist 
can achieve an excellent 
result 111 such over-arched 
feet with attention to 
footwcai (shoes nnil 
socks), 111 addition to 
strapping, if there is 



Fig 92 


Figs 92 and 9.3 
shoM anotlier liigh 
arcli ■williout sys- 
temic complica- 
tion It A\as 
treated ^Mtll meta- 
tarsal liar on shoes 
and metatarsal 
pad on foot 
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no underlying systemic condition It mil be nolicef I i'* 
the foot is gcncrallv splmed out eoiisidcrnbh ni .id< i i<*’* 
to the doisifleMon of tlic toes A niciataisal pad p-U' ^ 
well lormnd and fnm sliajipnig lonnd the nhole nietalar a 
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nrcn is gcncmlK found of greatest i^crMcc If the ease 
IS \cr) pronounced n tension strap sliould be used first, 
ns shomi on p 157, to re-nligii the toes If tlic foot 
IS intolerant of firm ndhesixc stnipping n nictntnrsnl bnr 
should be fixed to tlic sliocs and rcnicihnl exercises practised 
under n doctor s ndsnee 

In Inter ndolcsccnec the t\pc of o\cr arching sho\ni nm\ 
beeonie \ct\ jwiinful owing to the formation of adhesions 
also tlic extensor tendons of the toes nm\ I>c scnoiisK con 
tmeted ns well ns the plantar fascia Ob\ioiisl\ surgical 
odnee IS cnllcd for ns soon ns the condition is obsersed 

In later life when the condition hns l>cconic chronic 
deep seated corns will prolmbK occur nnilcr am or all of tlic 
metatarsal Iicads At this stage pnlhntuc treatment with 
wing or bar pad giscs comfort It Is imjiortnnt tlint the 
podding should also lie cxtcndcil postcnorlv to tlic cuboid 
nrca m ortlcr to bnng the outer Iwrdcr of the foot into weight 
beanng 


BROAD FOOT OR SPLAY FOOT 

I3ro\d hooT Ls an ncfpiirc<l shape due to tlic 8pln>ing 
out of the metatarsals into an exaggerated fan shape This 
happens m ndolesccncc when the fool is still growing and 
outgrown footwear is worn Tlicrc is a hjj>otonic muscular 
condition in the presence of merensed weight Sometimes 
it IS produced in cnrlj cluIdhoo<l before the tenth >car and 
IS mduced b\ wearing sliort footwear In infancj it maj 
be due to a small tight sock which causes the liallux and the 
Mth toe U) approach each other distahy Thts causes an 
oblique backward pressure on the first and fifth metatarsal 
heads which m turn arc pushed ouUvurd from the midlinc 
of the foot 

Mctatars\i3 primxts x>an(s is sometimes a congenital 
condition and leads necessarily to splaj foot In this con 
dition the first metatarsal de\ latcs more than normally 
towards the midhnc of the body away from the midlmc 
of the foot 

Figs 94 and 05 show an unusual tjqic of splaj foot 
where the fifth digit is tlic most affected The X mj plate 
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shows the cause — a supernumerary bone between the fourtli 
and fifth metatarsals The patient was 6 years of age, aiul 



Fig D5 


ossification was incomplete. Clearly this is a case for the 
surgeon 

HALLUX RIGIDUS 

Hallux rigidus is the name of a condition 
first metatarso-phalangeal joint has stifTcned 
associated with pes planus, and sometimes iMth llallu^ 

or valgus (see Fig. 150, p 167) 

It IS a very disabling condition in the initial and pr „ 
stages, but when complete immobility is attainci i I 
may cease At long intervals an inflammation o 
IS liable to recur, causing severe pain 

Bfwlogi/ —Hallux rigidus usually lesults from 1 
trauma, such as from short footwear. Ihis c\cn 
avay the cartilage, and ostco-arthntie changes o 
exostosis formation, particularly on the dorsa j 

joint This results m progressive limitation of nio\c 
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Treaimrnt —In the corij stngcs after direct tmumn, such 
ns a stubbing of the first toe the best trentment is to gi\c 
the joint complete rest bj menus of immobilisation until 
the inflammation and pain subside in addition to this the 
frequent opphcntion of radmnt heat is bcncficinl 

Different methods ha\c been tned to procure this tern 
pomr) inimobihsntion TIic simplest is a mctntnrsol bar 
It eonsistR of a bar of leather | tn broad and J to J in 
thick placed on the under side of the sole of the shoe just 
behind the metatarsal heads In the course of iralking this 
bar causes the foot to rock forward from the heel directly on to 
thctocsfficcp 180) It IS modcralch successful mrchc\nng]iain 
Another method is to insert a metal stnp between the 
lowers of the sole of the shoe, reaching from heel to toe 

To chiropodists the “ immobilising strapping ’ (p ICO) 
can be confidenth recommended 

Hallux ngidus is sometimes nggm\ntetl bj a plantar 
flexed position of the hallux at the mctntnrso phalangeal joint 
The term hallux flezus ts sometimes used for this rigidus 
condition as well as for the condition described below 

Medical diagnosis should olwaj s be sought m hallux ngidus 
as it ma> be a symptom of some sjTitemic disease winch is tract 
able m the carlj stages 

HALLUX PLEXUS 

1IAIJ.UX FLFAUS is the name also gi\cn to the condition 
which anscs when the hnlliLx is flexed dorsollj at the 
metatarsophalangeal joint and plantar flexctl at the inter 
phalangeal joinU OixosionnlK n case is found when only 
the distal phalanx is affected and it ls flexed dorsally 

Fliologjj — There arc two distinct possible causes for this — 
(fi) A condition of drop foot due to pfiraly9\t of the anterior 
tibial muscle 

(6) A hycal condition due to faulty footwear 
(a) When the Uhialit anterior u paralysed and consequently 
unable to lift the forefoot its function is partly taken over 
by the extensor longus hallucis This muscle acts by raising 
the hallux whilst it is opposed b> the flexor which pulls the 
distal phalanx doivnwnrds, thus causing the hallux flexus 
position 
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(b) inien footwear — either sock or shoe — is too short, the 
hallux IS forced to occupy eithei the flexus or the valgus 

position Short tight shoes jirc- 
dispose to the former and short 
wide shoes to tlie latter. 

Ti eatmcni —{a) It is essential 
that the paralytic patient should 
be under medical care so that 
transplantation of tendons may be 
carried out if the case is suitable 
The chiropodist’s part is to treat 
^ the corn, uhich uill jirobably be 

found on the dorsum or on the 
apex of the halhi.x, and then jiad 
the toe to ensure grcatci comfoit 
{h) ’\^^lcn short footwcni is the 
cause that must be put right first. If 
the joint capsule is flexible coricet 
footweai and corrcctnc jiadding 
may remedy the condition entirely. 

With a dorsiflexcd proximal phalanx and plantar fieved 
distal phalanx the pad should be blunt, u edgc-shajicd and 
placed under the mtcrphalangcal joint 
Compressed or scmi-com pressed felt is 
best for this as the pad must be suffi- 
ciently firm to resist the toe's effort 
at flexion ; it can be lengthened as 
the condition impiovcs. If there is 
a corn on the dorsum it should be 
enucleated and protected ])ro\imali\ vith 
a crescent pad 

In the case of dorsiflcxion of the 
distal phalanx the first inelination is to 
place a pad on the tip of the toe, but 
this IS apt to injure the matrix of the 
nail if continued long enough to afleet the 
joint The desired result can gcneralK 
be obtamcfl b\ placing a long pad of fell uiidfr flu 
first phalanx The patient should lie mslnicled to(\(r(i'^< 
the joint passively and actively — proeided tlun 


Fig 96 

SIio^\s the foot of a boy aped 
1.3 jears vith liallu\ flexus 
the hard corn at the inter- 
phalangeal joint had a serous 
discharge a\ hen first seen 
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sjstemic discti'c nfTcctmg it TIus should be nsccrtnincd 
from the familv doctor 

Fig t>6 shows the foot of Q bo> ngcd 18 The chiropodist 
was asked b> the surgeon to pad the toe until the school 
holida\s would gi\c opportunitj for surgical treatment 
With padding ns desenbed on p 102 the foot impro\cd so 
much that no fimther treatment was iieccssnrj 

If adhesive felt cannot be tolerated then animal 
wool can be employed m the manner described on p 140 
Traumatic cases are most commonly met with m 
adolescence Children leaving school at 14 or 15 >eaTs and 
taking up some occupation mvolnng scicrc foot strain arc 
liable to show a tendenc> to hallux ngidus In the wTitcr s 
experience this is partlj due to short footwear If the shoe is 
short and wide, the hallux will tend to the \nlgus position 
towards the midline of the foot- If the shoe is short and 
close fitting there will be extreme pressure at the inter 
phalangeal and naetatorso phalangeal joints which will 
probably lead to hallux rigidus or hallux fiexus and 
ngidus 

Other cases have been traced to a slight injun, to the 
joint in the pursuit of various forms of athletics followed 
by the patient keeping the joint stiff for fear of pain m 
usmg it 


HALLUX VALGUS 

Hallux valgus is the name gi\en to that deformity in 
which the great toe de\’iatcfl outwards with a corresponding 
lengthening of the medial ligaments and e shortening of the 
lateral ligaments at the metatorso-phalangeal joint, and a 
lateral displacement of the extensor and flexor muscles which 
have their attachments m the toe 

The student is referred to his anatomy textbooks for the 
construction of a ball and socket jomL He should note 
especially that the convex head of the first metatarsal fits into 
the concavity of the proxunal phalanx The capsule enveloping 
the jomt consists of fibrous tissue which is not umformlv 
thick It IS lined on the mner aspect with svnovial membrane 
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wluch also coveis those portions of bone A\]iich ]la^e no 
articular cartilage. Syno-vnal membrane is sensitive vhilst 
aiticular cartilage is not The extensor longus halliicis passes 
over the joint and the flexoi longus hallucis undci it, but 
neither is m any Avay attached to it. 

The abductor, adductor, and fle.vor brevis liolliicis 
arise m the foot and are inserted into the base of the 
proximal phalanx on its plantar aspcet. Sesamoid bones 
aie developed in the tendons of the last named before 
their insertion 

Etiology — The causes of hallux valgus vary and may be 
classified as follows : — 

1. Predisposing Causes . 

(a) Metaicn sus pi hum vai uf. 

[h) Splay foot. 

(c) Weal foot 

(d) Flat foot 

2. Exciting Causes 

(a) Faulty footxoeoi . 

(b) Weight of hed-cloihcs in pi oil acted illnc^ 9 . 

(c) Tiauiua. 

(d) Occupation. 

(c) Oi'ciuie 01 mi.siufc of muscles, eg., toc-dniinug m 
young childicn oi xcnlling rcifh toes pninlhut 
out (sec j). S). 

To sum up bnefiy, the cause of hallux valgus is misuse 
of the joint. Short-pointed shoes or socks cause llie toe to 
deviate from its true aligmncnt, but any repeated slulibing 
of the great toe, oi even the v eight of the bcd-elotbes in 
a protracted illness, vill ha^c the same cflecl on tb( first 
mctatarso-phalangcal joint 

In childhood a shoe is often vorii after it is outgiovii. 
or sometimes the oiiginal fitting is too loose Polli of tlusi 
misfits alloA\ the great toe to press against the toe-eaji. us 
causes an iriitation m the metataiso-phalaiigeal joint v u( i 
IS often the preeursoi of hallux \aigus 

It must be noticed that uheii once tlic lialhix biguis o 
de\iate. the gic.itei the pull oi lh< long c\l<iisoi tin a tin 
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grentcr is the de\intion This must be borne m mind ^hen 
exercising the joint niul the chief exercise should be stretching 
the contmeted tendons tind not nicrclj tlie circumduction of 
the toe ns nominlh pmctised 

Occurrrncf — l*ronounced enses hn^c occurred in girls of 
II \cnrs (see I-ig 0) but its onset is more usiinlK obsenetl 
in enrh ndult life though It nm\ not gi\c serious trouble till 
middle life 

Ilnllux ^nlgus in itself nin\ not gi\c nsc to jinin or anj 
disabling sNTuptoms I’aticnts arc frequently encountered 
where nlthougli the condition is of long stnnding, it has 
ne\ er l>ecn n source of trouble If, honc\cr repeated tmumn 
from a shoe on the exposed head of the first metatarsal enuses 
an exostosis to form and if the o\crl\nng soft tissues or 
nd^entlt^ous bursn become inflamed then we base the 
crippling condition known ns bunion 

ilic fully dc\ eloped ease presents the following features — 

1 The ligaments arc stretched on tlic medial side of the 

joint 

2 The hgnments on the lateral side contract 

3 The hallux is (b\ shortcmiig extensor and flexor hnllucis 

tendons) pullwl aw ax from its true line and dexnates 
towards the outer toes 

4 Tlicrc may l>c hy-pertrophy of the metatarsal head and 

an exostosis formed accompanied b\ slight rotation 
of the I>onc round its long axis The metatarsal Is 
in a markedly X'anis position 

5 An adxcntitious bursa forms o\cr the exostosis 

Q> narnmcT toe of tbc second digit max dex elop 

Tiratmeiii — In the later stages, when the metatarsal head 
IS afl'ceted and the foregoing complications hax e superx cned 
only surgical treatment will gi\c lasting results Not excrx 
sufferer from hallux xalgus can afford the time required to 
make a success of this operation m connection with which 
after-care is of such importance In such cases the conserva 
tne treatment as outlined for the initial stage will afford a 
considerable degree of relief 

In the imtial stage in childhood the condition may be 
cured by conscnutivc treatment if the toe is held by 
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mechanical means m the proper alignment for a jirolongcd 
period, and always provided that the footv ear is correct. 

The simplest treatment of all is a sock vith a separate 
compartment for the big toe and some sort of “ tractor ' 
to Avear on the foot at night to counteract the weight of 
the blankets. The drawback to this is the diflicultv of 
fitting a digitated sock A\ith sufficient accuracy. If it is 
easy fitting, it is no use ; if it is tight, it is harmful. Besides 
this there are few people having sufficient will-power to wear 
stockings that will onl}’’ fit on one foot ' 

Another device is the toe-post boot, ? c., a boot in uliicli 
there is a stout dnusioii separating the first and second toes. 
This, again, requires the same feature m the sock. The making 
of such a shoe is fraught ivitli almost unsurmountablc difilculti 
to the shoemaker if he is expected to turn out an article aaIucIi 
IS comfortable and shapely as a\ ell as corrective 

The “ butterfly " strapping (sec p. 158) is very popular 
with those chiropodists A\ho have used it for any Icngtii of 
time. In the writer's opinion, when this is combined uitli 
correct metatarsal binding there is a good icsult, ns it has the 
effect (in a mobile case) of reducing the splaving out of 
the metatarsals The strapping should extend to the base of 
the metatarsals. 

Should a corn form over the bony prominence of the bunion 
this should be removed first in the usual uav (sec p 27). 

Occasionally a ganglion mav occur on the extensor longus 
hallucis tendon. Avhich must not be confused uilh a biirsn 
The ganglion should be dealt AMth by a surgeon, and Hie 
patient should be urged to seek his hclji. but in case of refusal 
an extra thick pad a\i11 help to piotcct it. 

Thcic may, Iioaaca'ci, be a bur^iiis complication rcAcaled 
A\hcn the corn is reinoA'cd and there is exposed a sinus leading 
into the bursa While inflammation is present, radiea 
opciatiA'c treatment cannot be earned out and the ehiropodist 
can m the interim giAc great relief bA antiphlogistic nuasiiri'' 
and piotceliAc padding and strapping (pj) f5G, 100), 
Ticatment for bursitis is indicated on p Hf 
Rest IS a most important fealuie of the tnatinenl nf a 
tvjies of mflammation ot the foot 'J’his rest iu«d not bi in 
bed, indeed, that is sometmus routraiiidieated as tia 
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kteight of the bed clothes must nlwnjs be considered The 
required rest for the joint enu most cflsilj be obtained by 
cutting the shoe nnd fitting in n bnlloon patch of very soft 
kid The cutting of the shoe must be on the grnnd scnlc ns 
too small n jintch ivill nggm\ntc matters Wien this has 
been nrmnge<l for it is ]>ossibIc to alienate the pain bv 
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antiphlogistic measures but onl\ surgical interference mil 
ensure permanent comfort 

Radiant heat mn^ be applied dnilj or c\crj other dn\ 
mth some iodine ointment If the patient cannot return so 
frequently a pack of lodmc or Ichthvol and glvccnnc can 
be used A pad of thick felt is fitted o\cr nnd round the 
joint, ha\'iiig a mde opening oscr the inflamed part This is 
filled in with Ichth) ol or iodine m ointment form and the 
whole IS covered in mth gauze and oiled silk This is left 
undisturbed for a A\eek uhen the treatment can be repeated 
if necessary 

^Vhen the infiaramation has subsided the jomt should be 
protected by a crescent pad on the pronmal aspect If the 
jomt IS mobile a full butterfly dressing may be used 
{see Chapter Eleven on Footwear and Chopter Ten on 
Padding and Strapping) 
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HALLUX VARUS 

HUllux varus is the name of the condition m which the 
great toe deviates away from the other toes and points towards 
the middle line of the body It is an exceedingly rare con- 
dition, as footwear has usually the effect of counteracting any 
such tendency. Cases are known, however, where there has 
been a supernumerary phalanx attached to the first metatarsal 
between the first and second toes. Diagnosis must be con- 
firmed by X-ray and the treatment is surgical 

HAMMER TOE; MALLET TOE 

In HAMMER TOE the toc IS flcxed dorsally at the metatarso- 
phalangeal joint and plantar-flexed at the medial and distal 
joints. In MALLET TOE the toe is dorsiflexed at the medial 
joint and plantar-flexed at the distal joint 

Etiology . — It IS a much-debated point whether these con- 
ditions are more frequently congenital or acquired. The 
predisposing factor is undue length in one of the three middle 
toes, although more frequently it is the second toe which is 
longer than the great toe. Yet even so, hammer toe may not 
occur without some exciting cause, which may be either back- 
ward pressure from too short footwear, or lateral pressure 
from the great toe. A short sock m babyhood is verj^ often 
to blame, and if an abnormally long toe is restricted in free 
development during early childhood and allowed to acquire 
a plantar flexion, there is every probability that when the child 
begins to wear boots or shoes these latter will be fitted too short. 

There is often an associated condition of hard corn cither 
on the apex of the toe or on the dorsum of the first or second 
mterphalangeal articulation, and it is common for a bursitis 
to develop over these joints. It is the pain from any one o 
these causes that brings the patient to the chiropodist 

As long as the toe is mobile there is every chance o 
prevention of pain bj’’ means of suitable padding and strajipuig 

(see p. 168 ). , 

If the toe IS iigid and painful it mil be ncll to as' ic 
patient to have a surgeon’s advice. In a suitable case le innN 
excise the proximal joint, thus shortening the toe coiisk era i \ 
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The ccnis should be enucleated as desenbed on i>agc 27 
The burtUii, if present, is usunlh treated with radiant heat 
and iodine ointment or n Kaolin poultiec This latter can 
now be had in a plaster form which ls \cr\ casih applied 
The part should lul^c complete rest and the shoe should be 



well cut back and have a balloon patch of soft kid o\ cr the 
affected part. When, the indammation show s signs of j icUhng 
subsequent treatment maj consist of cold wet applications of 
Burow 8 solution or extract of hnmamelis or ruta gra\ colons 
lotion 


OBLIQUE CONTRACTION OF TOES 

Oblique contraction of the toes is a condition m which 
one toe underlies or overlaps the neighbouring toe It mav 
be associated witb hammer toe of the neighbouring digit. 

Etiology — There arc two possible causes — 

1 In childhood the foot may have been confined in a 
sock or shoe which had been outgrown This would crowd 
the toes together and one or more would grow in an unnatural 
obhque position Owing to the softness of the connective 
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tissues the child would suffer no pain The second, third, 
fourth, or fifth toes may all be affected m this uay (see 
Figs 1, 2, 5, and 6). 

2 In adolescent or even adult life the same result may 
follow the use of cramping footwear (see Fig 58), but curiously 
enough a similar result may eventuate from too wide shoes 
In the latter case it is the fourth or fifth toes whieh suffer 
Sometimes there is a well-defined callous ridge with highly 
vascular centre along the edge of one of these toes The 
patient is generally accused of wearing too tight shoes when 
actually the opposite may be the case AVhen the shoes aic 
too wide there is a tendency to slide forward inside them at 
every step. In an attempt to counteract this the foot makes 
an automatic gripping movement, which is specially noticed 
in the fourth and fifth toes 

Tieatment — In both these cases the treatment is alike 
First, see to it that all the footwear is properly fitted , then 
use appropriate padding to correct the alignment of the toes, 
It is generally wisest to correct the obliquity first. That is, if 
the fourth toe underlies the thiid a bulky pad should be placed 
under the third to force the fourth into the extended position. 

There may be a corn in the nail sulcus of the fourth toe 
This should be carefully enucleated and dressed, and it ^'lll 
quickly tend to disappear if the third toe is kept padded and 
the footwear is correct 

After two or three months it will be noticed that the callous 
ridge has almost gone , then, if the toe is not yet projicrh 
aligned, a prop may be worn under the fourth. 

If several toes aie affected it may be claw toe. Ihis is a 
paralytic symptom which requires medical care 

PAIN IN THE METATARSO-PHALANGEAL AREA 

It has long been a debated point vhether there is 
not an anterior metatarsal arcli The question is one or 
the consideration of and decision by anatomists 
nevertheless a fact that pain in this icgion (nliclhcr ^ ’ 

congenital or acquired deformity, or to mnlahgnmf ut) is 
factor nhich brings a large propoition of eas(s to 
chirojiodist for adMCC 
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Owing to the cuiliscd fashion of ncnnng shoes with 
heels (either low or high) there is an ununrmntctl proportion 
of bod\ weight cnmwl on the nictntnrsnl Iicnds (see p 177) 
The sninllcr toes sliould he almost in a continuntion of 
the line of the nietntnrsnls nccmisc of the height of tlie 
heels this line is broken and the toes arc dorsiflexcd at a 
greater or lesser angle to the niclalarsals in proportion to the 
height of the heels It follows (hat the tip of the metatarsal 
head which should be prolcctc<l l)\ the concn\T;t\ of the 
proximal phalanx is depnxed 
of that protection and is 
comiKlled to carrv weight on 
the tip Tlic plantar lign 
ments at the articulations 
arc m a state of ]x:rmancnt 
strain Tins is the incipitnt 
state of mctatarsalgin and is 
\isuall\ ^c^^ painful 

One point wlucli calls for 
senous attention from the 
chiropodist w the condition 
which arises in tlic footwear 
In cheap shoes the filluig be 
comes softened owing to the 
heat of the foot. Gmdualh 
n slight conco^'lt} appears 
in the inner sole The first 
and fifth metatarsal heads 
are held m position near the 
firm welting but the second, third and fourth heads sink 
down mto the concavity of the sole This constitutes a 
genuine droppuig of the metatarsal heads which the chiro- 
podist must be prepared to treat. 

\ further cause of aggravation is to be found m the style 
of shoe worn by men as well os by women In the writer s 
opinion a large number of shoes worn to-day ha\c been 
constructed from lasts whose proportions are unsuitable 
Upon examination mnn\ people will be found wcanng shoes 
inth on arch almost half an mch shorter than the arch of the 
foot- To this fact is partly due the success of the metatarsal 



Tills D brtdJj" Otted shoe which 

often nuv^ ntetataraalaio. 'nwarcli 
of the foot l< longer than th« arcli of 
the nhoe 
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bar, which, being placed immediately posterior to the 
metatarsal heads, forces part of the shoe sole up to form a 
continuanee of the arch of the shoe. 

On reference to Fig 102 it will be notieed that there is 
an empty space in the shoe just behind the metatarsal heads 
This indicates that the widest part of the shoe is not being 
used by the widest part of the foot, t e , the widest part of the 
foot is pressed foiward into the narrowing part of the shoe. 
Henee the shoe chosen is generally too wide for the foot and 
the toes have to maintain a constant gripping movement to 
hold the shoe stead}'’ To this we may aseribe the popularity 
of the commercialised arch support It fills up the empt> 
space, it lengthens the arch of the shoe, and gcneially makes 
badly fitted footwear moderately comfortable 

In a chiropody experience extending ovei forty years 
the present vTiter has found that men as well as Aioinen 
suffer frequently from this type of faulty footwear and that 
anterior metatarsal arch troubles nearly always niipro\c 
when treated with shoes which are long enough m tlie arch 
and tight enough in the waist 

Causes or Pain 

There aie seyeial different causes for pain in the metatarsal 
area, often referred to as metatarsalgia The lollowing 'mH 
be considered — 

{a) Aithntis in the metatarso-phalangeal joints 

(&) Anterior foot stiaiii 

(c) Cysts formed after slight rupturing of the soft tissues 

under callosities 

(d) Bursitis under the heads of the metataisals. 

(c) Secondar}^ septic processes following on some foca 
sepsis. 

(/) Neuritis 

(g) Neoplasms such as neuroma or fibroma. 

(//) Kohler s disease (osteochondritis). 

(?) March fiacture 

(j) Displaced or fractured sesamoid 

(u) Arthritis. — I'his ma\ be cither rheumatoid ni ostco 
arthritis. The latter may be distingiiislied by cKpd'is, an 



CONDIT10S8 vrrccTn^o doves avd joints 


a nil there is limitntiou of mo^cmcnt there is ftonictinics 
m nssoemted sijnoviUs The chnractcnstic mnnifcstntions of 
heumntism ninj be found m oilier parts of the hodv 

{b) Anterior foot strain miohcs imiinl} tiic tmimcrsc 
ignmcnts, the flexor tendons, and the interosseous muscles 
[t alivn\s hns n histon of 
jmdunl onset In its Inter 
ic^ clopmcnt it nin\ bo com 
pheated bj either cjsts on 
bursitis Tills IS uhnt Air 
Runting desenbes ns " bur 
sitic tv\ic of mctntnrsnlfTiA 
It 18 often ossoemted witli 
splniing out of the foot nftcr 
periods of prolongcti cxccssne 
exercise 

(c) Cysts mn) be found 
under the mctntnnwl hends 
irhen there is much calloused 
skin Too room> slices nllou 
the feet to slip nbout, and 
this produces considerable 
hypcrtroph\ of the cpidcr 
mis It IS probftblj this dc 
\elopmcnt uhich causes slight 
rupturing of the soft inter 
\emng tissues thus cncourag 
mg the formation of cysts 

(d) Bursae mnv bo found 
when the bodj uciglit is car 
ned more on the distal end 
than on the plantar surface 
of the metatarsal heads This occurs sometimes m claw 
foot or nrthntis 

AVhen mctatarsnlgin is due to q c^’st or a bursa there is a 
feeling of fullness m the foot and the pam is dull, sometimes 
throbbing The skin appears dusky red 

(e) AATicn there is a septic focus present (see also p gl) 
the metatarsal area is bright reel there is much sivelling and 
severe acute pain This is usualh associated with septic 



I-ia 103 


Sliow^ Q of “ bursltk meto 
(arpaiffia Note the larpc iKjfboir, 
^neUlnfl on ibe plantar metatarsi 
niTO Khldi the tip? of tftc toe-» are 
abixcrtt touchlnn 



114 


TEXTBOOK OF CHIROPODY 


tonsils It must be under the care of the doctoi. It is sur- 
prising how few hours need elapse before the condition subsides 
after the removal of the primary sepsis. 

(/) In neuritis there is not much swelling, but sonic- 
times intense redness and also a relaxed condition of the 

metatarsal area which 



Figs 101 and 105 


allows of spreading. It 
IS characterised by 
sharp pains vhich seem 
to shoot into the toes 
•when they are moved 
The patient also com- 
plains of cramp m the 
foot and calf of the leg 
dining the night These 
pains aie always voisc 
after a day of greatci 
exercise than iisiinl 
A^Hien this jiain is asso- 
ciated with the fourth 
metatarsal head it is 
recognised by Ameri- 
can authorities undci 
the name “ Morton’s 
toe ” or “ Morton’s 
metatarsalgia,” the re- 
ference being to Morton 
of Philadelphia, who 
described it m 1S70. 
Previous to tins it liad 
been described bv Jones 


SIioxMti" osteoarthritis, ishitli is setondarj 
to ncjilcetcd old-standiii}; Kohler s disease 
of second nict.itarsal 


of Ln erpool 

The pain is said to 
l)c due to one of flie 


jilantar ncives being pinched betneen a sublu\ntc( n>t 
taisal head and tlic next metatarsal or the gronm 
authoiitics have doubted this cause oving i 

liood of so small .i nene being “ junched * 

explanation may be that, on mg to the inflanmia ion 
all the soft tissues m the area, the nones are m a 
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congosti\c imtntioii Aihich not only givc« rise to pnin but 
tilso to the sudden ernmp like spasms in the muscles 

Not so long ago it was common to Im\ e nn excision of 
the toe and metatarsal head imoUcd Tins jirobnbH cured 
the metatorsalgia, but all the eases so treated knomi to the 
imter ha\ e had an unfoTtunate issue m the consequent 
malposition of tlic reraaining toes 

(g) In n case of neuroma or fibroma the small tumour 
can be distinctly felt ou palpation but there is tio sitrfact 
manifcsiation as there is in a cose of \cmica 

(A) Osteochrondrltls is a disease cmbodving both cartilage 
aud boncs \Micu found nt (1) the head of n metatarsal or 
(2) the nnncular it is dcscnbwl ns Kohler s disease The 
condition is gencmllv unilntoral and in the naMcular only 


of KoKkr s dheaw of the third and march 
•«N>nd mrtatHrtoI. Dy courtew of Hr 
John Dmee and the proprlrtoiv of the SdJnbHrgk^Iedieal 
Jovmal, 
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occurs in children and earl}'- adolescents before complete 
ossification of the cartilage. Ossification is retarded and the 
nucleus of the bone slirinks 

^Vhen it occurs in a metataisal it is characterised by pain 
m the forefoot, which is definitel}'^ associated A\ith one meta- 
tarsal, usually the second (see Fig. 10-f) Sometimes the 
dorsum appears swollen The head of the bone is thickened 
and malformed and movement is restricted 

AVhen it occurs m the navicular there is pain on walking 
wdnch IS thought by the parents to be attributable to flat foot 
In consequence the child may be made to do tip-toe exercises, 
■which aggravates the condition. 

Osteochrondritis is clearly a case for medical supervision. 
Immobilisation and rest are essential in order to avoid the 
strain of iveight-bearmg 

As a “ first-aid ” dressing the chiropodist should applv a 
metatarsal pad and a firm strapping 

(^) Mcirch fracture is a eondition which is sometimes 
associated wnth ordinary mctataisalgia It is a fiactuic ol 



Fin lor 

Shows a inanh fnutiirc of Hip spconfl jiKlalar-iiI 
(onsequent on a Imllu\ ^aIfIUs opi-nition 
shortened the first nielatarsal anil Ihrta nion 
>\tighl on the second 


the neck of one of tlic nictat.il s.ils, niosi frccpuntlv tin ‘ 

(see Figs TOO. 107. and lOS), and nia\ exist for some lit t ( mu 
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Without anj displaccnient. A sudden mis step or stubbing 
of the toes accompanied bv a sudden onset of pain mil re\ cal 
lb The condition is said to be the result of an atrophj of the 
metatarsal near the head due to mtcrfercnce with the blood 
supph os the result of repented spasms of the intcrossci 


The name arises from __ 
the fact that its onset is 
frequent in soldiers fol 
lomngupon a long march 
or in hikers unnccus i 
tomed to the weanng of j 
heavy boots 

It IS a case which calls ’ 
for X ray examination » 
and medical supervosion i 
The chiropodist should 1 
Foispect it when he feels i 
a thickening m the shaft 1 
of the bone (It must . 
not be confused mth 
Kohler s disease (p 116) 
in which it IS the bead 
that thickens ) This 
thickening — due to the 
repair of the fracture — 

IS not apparent until 
about three weeks after ^ 



healing has commenced loa 

so that an earK X ra\ RaxUoitram of ■. tvpk»l marrh fracture 
,, , , , Nolo the thortondabducted Qr«t nwtator**] 

mil show no diagnostic Uy courtwy of Mr John Bruce and the 
Signs at all unless there proprietor of the Edinburgh Mfdlral 
has been displacement Joitmnl 

As a first aid dressing until the doctor can examine it, 
the chiropodist should place a firm protects e pad under the 
metatarsals and strap the forefoot 

(j) The sesamoid, which is found at the msertion of the 
flexor balluas brevis may be displaced or fractured as the 
result of trauma, such as an awkward landing on the foot after 
a jump or drop The doctor should be consulted as to the 
advisabilit\ of surgical interference If he decides agamst 
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It, then the usual metatarsal pad should have L-shapcd 
extension round the first metatarsal head 

Metatarsalgia will usually jdeld to chiropodial treatment. 
If it IS of recent occurrence, complete relief from pain ma\ 
take place as the result of one treatment, although this must 
be continued to effect a cure. On the other hand, patience 
may be necessary m a case of long standing before the pain 
disappears. 

Tieatment — The callous skin, if any, should first be 
removed, then antiphlogistic measures must be emplo3Td to 
soothe the parts Best of all is rest — but as this is frequently 
out of the question owing to the patient’s oceujDation, some 
dressing must be sought which will suit the case. Radiant 
heat Avith inunction of iodine, or a Kaolin poultice oi vet 
compress of hamamehs, or of aluminium acetate, are all 
efficacious The selected remedj'^ should be applied daily 
until the severe pain subsides. In addition, as soon as the 
condition of the foot will allow (possibly at the first visit) 
some mechanical means should be adopted to relieve the heads 
of the metatarsals from as much weight as possible 

If the arch of the shoe is too shoit, then a bai of leather 
about I in bioad and m thick may be attached imderncafli 
the shoe just posterior to the metataisal heads (sec Chapter 
Eleven on Footwear) This should be wdi'ii until the inflam- 
mation has subsided and new' shoes can be coi recti v fitted 

In addition, as soon after the commencement ol the lieal- 
ment as possible a metatarsal pad of felt, « to 1 in in thick- 
ness, should be applied. This ma^' be attached }>.v adhesne 
strapping loiind the foot or bv loops over two oi moie Iocs 
The pad should extend latcrall}' across the foot between the 
fiist and fifth heads, but under the second, thud, and lourth 


onl,v. and longitudinallv from the digital side ol the nietnlaiso- 
phalangcal articulation to about tlircc-quai tci wa\ towaids 
the bases of the bones. This position is difreient lioni vhal 
lias hitheito been considered oitliodox Students in the past 


ha\c been instructed to place the pad “ back of the inefa- 
tarsal heads But experience has shown that the jiad shou f 
be pl.iccd whcic Xatuic has demanded it and soruefuut'’ 
grown it — 7r, just ovci the heads fsee (diajifir i<n on 


Padding and St lapping) 
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If the toes nrc much dorsiflcvcd then ft tension strap nift\ 
be used before appljung the pad Tins ls a strip of ndhcsl^ e 
plaster 4 to 5 in long and 2 to 3 m broad Recording to tlie 
sue of the foot The strap is applied to the plnntnr surfftce 
close up under the toes and pulled flrmU back so as to bring 
the proTunal phalanges more ncarh in line with the mcta 
tarsals Tinct benz co should be painted on first to n%oid 
skm irritation where the uTinklmg takes place Treatment 
should be pcrsc^crcd uith until the jiam has complctch 
gone 

It ma\ not be possible to effect a complete cure to 
restore the foot to its nomial shape but if suitable footuenr 
is T\oni with a metatarsal pad or bar if ncccssar} there 
should be no recurrence of the pain 

FRACTURES 

Fractures must of necessity be under medical super 
\TSion There arc, ho\\c\cr gome eases a Inch nin) be met 
with m a chjropod\ practice os the jinticnt does not realise 
the cause of the pain 

A phaJan^ raa\ be broken ns the result of a hcn\'^ weight 
falling on it The first and fifth toes arc the most commonl) 
affected The terminal phalanx of the great toe is sometimes 
sphntcred b) a horse s hoof and this mn\ be wrongh dmg 
nosed ns ingrown nail 

The base of the fifth metatarsal mn% be fmcturctl os tlie 
result of ft sudden mis-step when the patient comes donm 
forciblv on the lateral border It was so desenbed b> Sir 
Robert Jones and is known as dancing fracture 

A sesamoid under the hallux maj be fractured ns the 
result of droppmg from a height and landing on a hard 
surface 

These may be recognised bj the gritting of the fractured 
ends on mo\ement, but radiogmph\ gi\C8 the onU certain 
diagnosis A first aid dressing consists of an adhesive strap 
drawn finnlj round the parts affected to prevent further 
movement. The patient should be referred to his doctor 
without delaj 

March fracture is described under Mctatarsolgia (p 116 ) 
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DISLOCATION AND SUBLUXATION 

Dislocation of a joint is the condition whicli ensues 
when the articulating surfaces of the bones constituting the 
joint are completely displaced from each other. Subluxation 
exists when the articulating surfaces arc onl}’’ partially 
displaced (see Fig. 18 ). 

Occwience. — In the foot dislocation is most coinnionlv 
met with in the metatarso-phalangeal joints The base of a 
phalanx may be betAveen tAvo of the metatarsal heads or niaA' 
CA’-en be found to he ovei the dorsal aspect of the liead of tlie 
metatarsal 

Subluxation is commonest m the interphalangeal joints — 
sometimes as oblique subluxation. The bones of the tarsus 
may also be subluxated as the result of a sudden jainng step 
or of AA'eak foot 

Treatment — Medical opinion should ahvoys be consulted 
before any attempt at replacement is attempted. 

EXOSTOSIS 

Exostosis (osteoma) is a small abnormal outgrouth of 
bone. It usually follon^s some injury to the lionc aaIucIi 



Urr. 101) 

l,\n‘.|osis III till has* of first iiit Inliirsiil 


causes the periosteum to become iiipliired o\er a small 
It IS of slf)\\ growth and seldom giies rise to pain untss i 
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cfluscs pressure upon a ncnc or upon n bursa which has 
develop^ over iL 

An exostosis mn^ occur nnj^ hero but on the foot the usual 
sites arc on n distal 
phalanx on the head 
of the first metatarsal 
(cither on the dorsal 
or medial aspect) at 
the base of the first 
metatarsal on the dor 
sura or on the cal 
caneum either on the 
posterior aspect or 
more commonH on 
the plantar aspect ^ 

On the terminal 
phalanx it is most fre 
quentlj n subungual 
exostosis and as such j.jg 

it IS described on \ m\ of ci.cpstcr>h on u» tnim 

p 56 At the base 

of the first metatarsal on the dorsum it is prol>abl> caused by 
irntation from the cjelct of a shoe or from too tight fastening 
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In whatever position 
it occurs, v hen the 
patient first drans 
attention to the part 
there vill piobably be 
inflammation of the 
soft tissues and pos- 
sibly a bursa overh- 
ing the exostosis If 
for any reason surgical 
measures are not ad- 
vised, a suitable anti- 
phlogistic and the 
application of protec- 
tive padding vill re- 
lieve the condition. 

An exostosis on the 
plantar aspect of the calcaneum (Fig 118) is knovn as a 
“ spur ” I^Tiether the presence of the spur is one of the 



Fig iia 

X-ray of calcaneal spur 



Flc. Ill 

X-rn nf retro nilf'.innil "jjur 



Fio 115 

Y xtwtcnH utkIct ]»nd of flr^ ntrtatamL Tlw 
coJdOfd bkiod vp ^ l wm s pobittnj{ to ft. 


or it raQ> be caused by a penostitis at the attachment of the 
plantar fascia, tvhich m turn may be a symptom of overatram 
of the longitudmal arch 

In time adjustment and adaptation m&y take place go that 
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the pain ceases, but much can be done to allevinte {)jc 
pain by the application of heat and suitable padding (see 
p. 163). 

Another very simple device for calcaneal spur is to plncc 
in the heel of the shoe a thick pad of sponge rubber, hollowed 
out at the point which gives the patient most relief. This 
by itself does not bring relief so quickly as ivlicn used in 
conjunction with suitable strapping 

Occasionally a spur is met with on the posterior aspect of the 
calcaneum (Fig. 114) This is relieved by a crescent pad fixed 
m the shoe below the spur. The patient should be warned to 
allow for this pad m choosing the length of slioe to be worn 
If there is acute inflammation the heel of the shoe sliould 
be cut away sufficiently to give peifcct comfort, and a jiatcli 
of some elastic material might be inserted. An antiphlogistic 
dressing may be used, such as Ichthyol with glycerine, weak 
solution of iodine (see Chapter Twelve) 

Fig. 115 shows an exostosis in the space between the 
first and second metataisal heads. It ivas probably due to 
osteo-arthntis. It ivas tieated ivith metatarsal strapping 
and a pad which came w'cll over the heads of tlic second, third, 
and fourth metatarsals After the pain had subsided and the 
most comfortable position w'os ascci tamed for the jiad, it 
w^as fixed to an insole This patient had scvcial ycais comfort 
although he w'as aged 70 Avhen the ticatmcnt was first applied 


PERIOSTITIS 

PinnosTiTis is inflammation of the jicnoslcuni 1 li< 
pci lostcum IS a soft sti ucturc covci mg tlic bones, vci \ sciisitn «' 
and easily mjmed. The bone iceei\cs its nourishment m 
pait thiough the peiioslcnin. and any long-continued m- 
flanunation o( the latter may lead to serious consf qucnccs. 
In flit foot it nia\ occui wheicvcra bone has liccn subje(t<d 
to mjuiv wlncli is sticie. yet not sulbeientlN sc\<rc to <an''' 
a fiaeturc. Long-conlmucd friction from ill-tif (mg ‘’lua i"**.' 
jiroducc it at tlic apc\ of one or more tors oi tlu liaek of I a 
heel. OI on aiiv of the more promimiit points. (ohIuium 
irritation may gi\c rise to an (\ostosis 
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Overstrain of a tendon mnj cause n periostitis nt its 
jimction inth n bone for eMimplc where the pull of the 
plantar fascia is associated ivith painful heel or calcaneal 
spur 

Pcnostitis also occurs in patients wlio suffer from such 
infechons as tj^ihoid gonorrhoea or rheumatism Its 
treatment should be m the care of the regular medical 
ad\'iscr The chiropodist ninj render first aid b^ using 
some antiphlogistic dressing such as painting with iodine 
initie and a pad to prevent furtlicr injur} or a strapping to 
limit mov ement. 


OSTEOfttYELITlS 


OsTEOin'ELiTTs 18 a suppumtuc infection of bone ninrrou 
It frequenth occurs in the femur or tibia but nin} affect 
anv bone It is wmctimcs found in the phalanges, cspecinll} 
after a slight injurv It is caused b\ toxic products coincvwl 
in the blood stream from some focus nt a distance It is 
extremely painful 

In the acute stage the infection travels along the marrow 
spaces and cventuall} ptwluccs a subperiosteal abscess If 
tius is n^lected it will discharge through the skin The bone 
usuallv becomes necrosed and a small piece of dead bone or 
sequestrum is thrown off After the acute stage is passed 
there may be a chronic stage which is generally caused by the 
sequestrum not being entirely separated thus preventing 
healing 

Bhodie s Abscess is n localised relapsing type due to n 
less virulent infection 


Osteomyelitis is always a dangerous condition vyhich 
must be under medical supemsion Its senousness is apt to 
be overlooked as when it occurs in a toe it may be mistaken 
for a com with suppuration In the latter the inflammation 
IS m the soft tissues whilst m the former palpation of the toe 
will reveal a tenseness round the bone 

The history of the case should always be carefull} taken 
and the chiropodist should be suspicious of a sudden acute 
uvflammation m a toe after tonsillitis or similar pjogenic 
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infection l^Tien the condition is suspected the opinion of a 
doctor should be sought at once 


ACROMEGALY 

Acromegaly means enlaiged extremities It is a condition 
due to glandular disease and must always be under medical 
care It is of interest to the chiropodist when the bones of 
the foot are involved and become enlarged Suitable paddinjr 
gives great comfort to the patient Each case must ha\e 
padding specially designed to suit its own inegulanties. 


POLYDACTYLISM 

Fig 116, 117, 118, and 119 shov an inteiesting poi'P 
of three generations of polydactylisji, that is, stiprr* 
numeraiy toes Figs 116 and 117 shou the feet of tlic 
giandmother aged 51, Fig. 118 is her daughter aged d.t 


ros-crnos^ ArTEcriM. bov& -oi-vt' li* 

and Fig IIP the granddaughter aged; U' The pertJairT^ 
IS endentls receding and the ramds feet reti_'m.-g ti 



Fia. Il- 

PdK UrtylwTu "^rvot! trornU*>’<i. Ttm wv 
K -hW cn brrth f^rt vrrrwj rrftaLw^ 


nomrnJ The jrntndfnother <tated that the ttro jeneralron> 
previous to hen were nomiaU but that her ■‘jnvat<nind 



Fir 110 

I\)JrcU<rtrfotn, third (CTirratioo. ^fttr r 
pxtr» fifth lor on rizbt fwt 


mother had nn ertra toe The chflds extra 
most sucoeasfuiI\ 
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SYNDACTYLISM 

Tzgs 120 and 121 show the opjjositc cliarnetcnstie — 
SYXDACTYLis^r — that IS, too few toes The patient, a man of 
28, Avas in no Avay hampered by his lack of toes Jle A\as an 



I K. VJO 

\iitl( s of imn \w(li fnIiK Ii><m a*' ••liowii in I i" l*_*l 


athlete and called on llu* ehiiopodist to ha\t tieatinent lor 
the left ankU \\huh he had sjiianud in jumping. 'J'hcie uns 
no fannl\ histoi \ to hi obtained 

Mgs 122 and 12.'} shou the liit ol a ehilil 



Fio lai 

SjTidactjiifm (o feet of man aged SS 
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CHAPTER SEVEN 


CONDITIONS AFFECTING THE CIRCULATION 


B lood circulation disorders all come witlim 

the province of the doctor. A\ho sliould be notified 
■Nvhenever the chiropodist suspects some irrcgulnnt) 
For a full description of these conditions the chiropodist must 
refer to his medical textbooks, but some t\pcs occur so 
frequently that a fciv reminders arc gi\ cn here. 

The following i\ill be mentioned . — 


Acrocycuiosis. 

Varicose Veins. 
Phlebitis. 

Chilblain. 

Erythrocyanosis. 

CEdema. 

Circulatory disturbances 
causes — 

Insufficient Blood Supply. 
Cardiac Weakness. 
Anaemia. 


Gangrene. 

Arteriosclerosis. 
Thrombo-angiitis obliterans. 
Intermittent Claudication 
Raynaud’s Disease. 

ma\ be due to sc\er.il dislmel 

Diseases of Blood-vessels. 
Faulty Innervation. 


Frc(|ueiitl\ tlicrc is ,i coinbination of causes 


ACROCYANOSIS 

.\ciiot V wosis IS lilerall\ bliiemss of thi* (Nlrcmilu^. 

\N'hen the feet assume a dark blui'.h-purple liiu if mdre.if^'' 

that the return circulation of flu bloorl is dangfrousl\ ref.irdcl 

'rills retard. ition ma\ In due l^) ipiitt a numbt r «)f laiivcs 

such as lilt blocking ofa\tss<d In unholi from clots soria 

in llu same limb or from tin heart ; it m.i\ la <lu' 

• » 

srUroltc .\{ roe\ anosis nun he flu first slip fovnir<is 

gttngn nt . 

l.IU 
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It IS n condition Avhich calls for the greatest care on tlic 
part of tlic chirojxxJist, since if anj break occur in tlic skin 
healing wH be a ^ crj slou process The feet arc cold to the 
touch and liable to chilblain The patient should be under 
medical suixir\nsion 


VARICOSE VEINS 

^ ARicosm 18 a condition in which the \cin8 become dis 
tended and knott), and the whole area is usuall> pigmented 
For this reason it is ^c^) unsightly and jiatients for mcrclj 
lesthctic reasons sometimes desire treatment 

The immediate cause m the usual t\pc is a reiardatton of 
the return circulation of the blood m the lower limb This 
ma^ occur in othcmnsc health\ mdmduals uho ha^c too 
much standing and is due to a weakening of the bloo<l \csscl 
wall and a deflcicnc\ in the val\C3 There is a tjpc which 
18 due to the blocking of the deep \cin8 b> a pfhtc pressure 
such as a tumour or pregnane) 

In all eases the patient must be referred for medical 
advice tVhen adhesive strapping has to be applied to such 
a ease the greatest possible care must be cxercisi^ to prevent 
irritation of the varicose urea by the strapping If oil) 
irritation or bruLsuig takes place it is dilTlcult to heal and 
ulceration mnv be the result (see p 78) 


PHLEBITIS 

Phlebitis is au inflammation of a vein and is often 
associated with varicose veins Usuallj there vt a historj of 
trauma to a distended vein so that a small clot is formcrl 
in that area If the part is devitalised from long stagnation 
{os in vancosc veins) infection maj take place and unless 
treated immediatclv mo) spread up the limb 

Sometimes the condition is a comphcation of childbirth 
The signs and symptoms are pam over the vein whicli 
may be felt as a hartk tender cord running upwards and often 
the skin over the vein is reddened and cedematous 

The condition is not without danger as a piece of the clot 
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may break ofi and travel upwards to plug a vessel in the 
lungs, which may cause the death of the patient. 

The treatment is to put the limb at rest bv firm bandaiiiniT 
and send the patient home to bed to avait medical attention. 


CHILBLAIN 

Chilblain {cujihema pcinio or chmailon mild) is an 
epidermal inflammation resulting fiom continued exposine 
to severe cold, with or without damjmess If deeper lavers 
are afTected it is chimatlon severe or frost-bite. In the mild 
type the chiropodist can give great comfort, but in any ease 
the doctor should be consulted so that the patient may h:ne 
the benefit of constitutional remedies (sec )). 70). 

Pathology — 'itflicn the extremities become chilled the skin 
capillaries contract to conserve the body heat. If this spasm 
IS continued sufficiently long the capillary vail is damaged in 
such a fashion as to permit leaking when the blood flow i*' 
resumed. Red blood cells and sciiim exude into the peii- 
capillary tissue spaces to gne rise to tlie vell-knovn red. 
shiny swellings knovn as chilblains. 'Phey aie most hkelv 
to occur m those parts of the body most easily ehilled, partly 
by being farthest from the warm centre of the body and jiailK 
by being exposed to the air. c •> . toes, heels, fingers, nose, 
ear-lobes 

iSigav and Si/mjdom^ — ^The part is swollen and shiny, 
the colour \arics from bright led to deep jnirple ; there is 
burning and ncarlv always an intense itching. If llu’ i*pidermis 
should be abraded there will be ulceration which is slow to 
heal. 

'J'lralnunt — 'I’he p.itienf should ha\e toiislitiiliomd fnaf 
ment from the doctor to impro\c tin* general eireulation 
Locally the aim is to n'duci th(‘ (xudation and to k< i (> thi 
surface dr\ and unbroUni. 

Contrast foot-baths are to b( ad\ised in an tarly ( .is( U 

llu re IS no gross damage to llu blood-\(ss<l walls IMa** 

tlu' hit m warm wal<r and i.osf flu t<inpMafun of flu 

wat*T till it IS as hot as e.in bt lutriu t iimfortabl) 'Ilea 

plungt tlu ft 1 1 into I old \\at<r aiul n turn to tlu h'»f 
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Coutmuc this altemntlou from hot to cold nnd from cold 
to hot for ten minutes, keeping tiic feet m the hot nbout 
ten seconds nnd in the cold about three seconds cnch time 
It IS important to keep up the tempemture of the hot 
\\Qter nil the time This treatment should finishing m the 
cold ^ntcr be carried out at home by the patient nt least 
twice a da> drjnng \cn carcfuIK nflerwnrtls nnd powdering 
thoroughl} Anth talcum 

The chiropodist might gi\c a treatment of radiant heat, 
rubbing in some stimulating ointment, c g lodmc ointment 
The foot must be finally left quite dr\ nnd powdered 

Owing to the sodden condition of the skin ointment 
dressings must be used spanngh but stimulating prcjiam 
tions of lodme or tinct bene co are suitable on unbroken 
surfaces Mustard oil rubbed m gentl> till drj giNcs good 
results Co ungucntiim mcth>l salicjl is also to be rccom 
mended (see also the section on Drugs nnd Dressings) 

IVhcn the chilblains are broken the patient should nlwa\'s 
be advised to consult a doctor, nnd the % ery stnetest aseptic 
precautions must be observed as, should infection take place 
there is very btUe power of resistance in the tissues Jlild 
antiseptic ointment can be used — T C P has been found ven 
useful also 10 per cent, Ichth>ol 

Sometimes a pouder such ns iodoform or a mivtiuti of 
1 part iodoform in 0 parts bone powder or B F I is to be 
presenbed but care must be taken to preicnt these powders 
forming an imtating crust. 

Protective pads ore sometimes \cr\ helpful, but these 
should never be Qdhcsi\c Ammnl wool is often found to 
be imtant. 

Preventive Meamret — Patients subject to chilblains should 
be warned against over using hot foot baths ns these produce 
relaxation of the tissues They should not sit close to the 
fire immediatelv after coming in from frost. It is good to 
warm the feet slowly and thoroughly at the fire but only 
if the shoes are first rcmo\ ed If the latter arc kept on when 
the feet are warmed there is not sufficient room for sivclling 
to take place and the result is injury to the tissues 

Weak solution of Iodine will dispel early congestion It 
maj be painted on daily for three consecutive daj's if the 



134. 


TEXTBOOK OF CHIROPODY 

patient has no idiosjnicrasy to it. The strong solution might 
be used once a iveek. 

Woollen stockings are not always advisable, as avooI is 
an irritant, and also the stockings are hable to shrink when 
washed. Two pairs of lisle thread or silk may be norn if 
necessary, for warmth. 

Thorough powdering will keep the feet warm and dry. 
and this treatment is the most effective of aU as a preventive 
measure. 

Rubber shoes and i*armshed leather are not to be recom- 
mended as the}'^ tend to keep the feet moist owing to lack of 
ventilation. 


ERYTHROCYANOSIS 

Erythrocyaxosis is a condition often associated with 
chilblains and is due to bad circulation and a chiUmg of the 
lower parts of the legs It is found almost exclusively m 
women and ma)^ be caused by a considerable length of leg 
being e.xposed to cold air. 

The condition manifests itself as a reddish and purplish 
blotelung of the legs, chiefly round the ankles. Sometimes the 
ankles snell since the capillaries become damaged either 
through being unable to function properly or having an 
inadequate blood supply" — the supply being diminished 
because of the cold and maybe because there is some 
systemic cause of poor oxygenation, c g . anamiia. 

Treatment is by prevention of the chilling through near- 
ing adequate clothing The patient’s general health should 
be built up so that her circulation and skin are in the best 
possible condition. Cod-hver oil rubbed into the area daily 
over a prolonged period mil make the aiea s\ nijitom-frec 


(EDEMA 

CEdem.v is e.xcess fluid m the interstitial spaces and 
occurs 111 any condition in which the bod\ tissues relain 
fluid. It apjicars first usually at the ankles, and its pn'sciiee 
can be detected by the fact that it “ pits * under [iressiire. 
Such cases should be referred to tlic doctor forthmtli. 
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There ore tlirce mni!i types — 

1 Vascular CEderaa 

2 Back-pressure (Edema 
8 Renal (Edeimu 

1 Vascular (Edema results from damage to the retaining 
cells of the blood vessel walls* which nllouN fluid to percolate 
out This also occurs m inflammation but can be distinguished 
from it because true cedema is affected bv gni\nt} , whereas 
inflammation tends to remain localised 

2 Back-pre*5ure (Edema occurs when the pressure in the 
^enous Bjstcm rises bc\ond a certain point This maj be 
causctl by the following — 

(a) Anything obstructing n \cin such as a tumour 
pregnancy tight garters* or phlebitis uith throm 
bosis (This latter will also give nsc to \anco»c 
leina ) 

(&) In congc*ti\e heart failure the blood accumulates in 
the \cnous 8j*8tcm os the heart is unable to fulfil 
its normal task of momtaming the circulation 
This biTie of cedema is \ery much afrcctcd b\ 
gravity and is found chicflj in the loner limbs 
especially towards night time after n long dav of 
standing up 

8 Renal (Edema ls due to retention of water m the 
body because of kidnev disease It is not alTccted bi 
gravity quite so much as the cardiac tyjic and swelling 
occurs characteristically in the lower eyelid after a night s 
rest 

Care must be taken to distinguish between true cedema 
and certam other sw-ellings which might be mistaken for it. 
The most common of these is myxeedema or waxy swelling ’ 
Myxeedema is characterised by a thick lining of fat deposited 
under the skin and docs not pit on pressure As far as the 
chiropodist is concerned the place he is most likely to see 
this fat IS just under the skm on the dorsum of the foot. 
This disease is due to thvroid gland dysfunction and the 
patient should be recommended to his doctor 
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GANGRENE 

Gangrene is death of the tissues and may result Mhen thi 
blood supply is reduced, and certainly when the supply i 
completely cut olf It is a condition sometimes encounterec 
in chiropody, but it is a danger against which the studen 
must be ever on the alert He must be thoroughly con 
versant with its appearance and causes, Avhich can be studier 
only m a textbook of Pathology or Surgery "^^dien it occurs 
it does so more frequently in the foot than elsewhere 

There are three distinct types of gangrene, known as — 

(a) Dry Gangrene. 

(b) Moist Gangrene. 

(c) Gas Gangrene. 

In dry gangrene the flmds m the tissues are gradually 
dramed away, as no further blood is reaching the part The 
area is at first red and painful, and then becomes black and 
mummified A line of demai cation slowl}’- appears between 
the dead and living tissues 

In moist gangrene there is putrefaction instead of 
mummifying, and there is no well-marked line of demarcation ; 
that IS to say, the disease tends to spread This type of 
gangrene is the result of bacterial contamination 

Gangrene will take place when the blood suppl}”^ to the jiart 
IS cut off, and a number of causes will lead to such a state of 
affairs These causes may be divided into two broad groups — 

1 Trauma. 

2 Systemic Disease. 

(1) Amongst traumatic causes may be direct injuiy. an 
emhohsm, or a hgahne, all of which may lead to vascular 
occlusion and thereby prevent the blood from nourishing 
the part 

Cmbohc Gangiene is a sloughing of the tissues folloning 
the use of an over-strong application of phenol. 

(2) Systemic causes include — 

(u) Arteriosclerosis. 

(b) Thrombo-angiitis obliterans. 

(r) Raynaud’s Disease. 

{(}) Diabetes. 
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(а) Arteriosclerosis is usimll} nssocmtctl with old nge ond 
the tjpc of gnngTcne assocmtwl with it is often termed stmle 
gangrene It is n progressue hardening of the walls and 
narrowing of the lumen of the ^ easels mth consequent 
reduction of the blood Kupplj to the part It takes place 
over n long period A similar nrtcnol condition is found in 
^oungcr people (35 to 50) who hft^c nt some time or another 
had SAqihilis 

(б) Thrombo-angillU obUterans is an inflammation in 
the arter\ and is gcncmlK nccompanic<l vitemnUent 
eJaudicaiwn , intermittent limp The patient can walk 
onh a ^cr> short distance comfortably and then he is scire<l 
by n midden pnin^ gencmllv m the calf and has to rest for a 
minute After that he con walk another short distance 
say a hundred \nrds, and then has to rest again The cause 
of the pain is a temporary diminution m the blood supply, 
and the short rest restores it to normal and allows time for 
the renio\aI of woste products which ha\e nccumiilntcd ond 
which could not be removed on account of the inodequate 
blood suppU TIic ctiologv of the arterial inflammation is 
unknown 

(c) Raynaud « Disease is q disturbance of the vasomotor 
sv’stem The local symptoms m the feet ore similar to sev ere 
chilblam and may lead to itlctration and eventual gangrene 
The dilatation and contraction of the blood vessels which 
should be under nen ous control become subject to spasm 
at times the blood supply to the toes is eompletciv cut off, 
and the part becomes white and dead looking tVhen the 
spasm yields, the colour changes to deep blue-black and 
when the circulation becomes normal there is intense pain 
The local symptoms arc relieved by rcflexly dilating the blood 
vessels This is ochieved by placmg m warm water some other 
part of the body than the limb affected The case is one for 
the surgeon as it is matcnally helped and sometimes com 
pletely alleviateil by the operation known os sympathectomy 
which consists in severing the autonomic nerv es relatmg to 
the part This results m leaving the arteries permanently 
distended so that the maximum circulation is always present, 

(d) Diabetic Gangrene IS found m diabetic patients who 
have attained middle-ngc In such persons the arteries are 
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always diseased (atheromatous changes taking place in the 
vessel walls) and the blood supply is very poor Hence anj' 
slight injury to the foot is difficult to heal If bacteria gain 
entrance the gangrene spreads rapidly and is of the moist 
type There is much swelling with oedema, and sometimes 
the toes have a duty bhsteiy appearance (see Fig 83) 

Gas Gangrene is a case for the surgeon and should be 
immediately handed over to him It is characterised by being 
moist, black, having bubbles of gas which can be palpated by 
the finger and heard to crackle, and also has a very foul smell 
(like that of decomposing meat) It is not likely to be met 
with in general chiropody practice except in country districts 
where the skin of the foot has become broken, allowing the 
entry of some of the gas gangrene bacilli, which are usually 
plentiful m manured land , e g , a ploughman scraping his 
foot -with a manure fork might become infected. 



CIIAPTEn EIGHT 

CONDITIONS AFFECTING THE NERVES 



IIE following will be mentioned — 

1 Neuralgia. 

2 Neuritis 

3 Neuroma. 

•i Paralysis 


Neuralgia is pmn in n none nnd is chicllv interesting to 
the chirojX)dist vkhen it occurs m the anterior metatarsal 
area It is n nicdicfll condition and should be referred to the 
patient s doctor 

Neuritis U mflnmniAtion of a none This inflnnimatoj^ 
reaction maj be the result of an infection or rheumatism or 
systemic poLson, e § alcohoU lead or mercury For more 
detailed classification the student should commit n textbook 
of Neurology 

Occurring m the toes or anterior plantar surface the 
sj'mptoms may be first of all tingling ond later on, pam 
(stabbing or aching) which tends to shoot fonrard to the tips 
of the toes. The pam folloir* the bne of the nene nnd is 
aggTa\nted bv pressure or \ohmtary mo^'emcnt it is 
nllennted b} rest and warmth It is essentiallx a ease for 
the medical odNuscr 

Neuroma (tumour of a nerve) ma\ occur onv^vherc A 
small pea like growth may be felt under the epidermis, nnd it 
IS mtensclv painful to the touch. Should it occur m the 
neighbourhood of a proximal phalanx the patient will complain 
that the pain shoots to the tip of the toe The treatment is 
surgical 

Paralysis means loss of muscular power nnd mav affect 
either — 


(a) Part of a Umb or 
(ii) A whole Umb 
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Such conditions nre chiefly of interest to chiropodists 
because of the accompanying trophic changes in the skin. 
Patients suffermg from these often come to a chiropodist 
imagining that they have a simple callous patch. If its true 
nature is not recognised and adequately treated, slow-heahng 
ulcers or more serious septie sloughs may follow. The coirccl 
treatment is to refer the patient to a doctor forthwith, and 
meantime apply a suitable protective pad and antiseptic 
lubricant dressing (see Trophic Ulcer, p. 78). 

{A) Part of a Limb. — When certain groups of foot and leg 
muscles are affected the resulting deformity is known as talipes 
with all its varieties Wflien one muscle loses its power and 
fails to act, healthy muscles continue to act and, being 
unopposed, draw the foot into a crippling position. The 
symptoms are sometimes very slight and apt to be mistaken 
for some unimportant local disability 
The various types of talipes are — 

Talipes equinus. — The heel does not reach the ground, 
owing to paralysis of the extensor group of muscles, 
causing contraction of the calf muscles 

Talipes calcaneus. — Only the heel reaches the ground, 
the forefoot being dorsiflexed, owing to paralysis of the 
flexor group of muscles with consequent contraction 
of the extensors 

Tcilipes varus. — The patient walks on the outer edge of 
the foot, owing to paralysis of the peionci tendons 
with contraction of the tibialis anterior and postcrioi . 

Talipes valgus. — The patient valks on the inner side of 
the foot, owing to paralysis of the tibial muscles and 
contraction of the peronci. 

The equinus and calcaneus forms may be combined vilh 
either the vaius oi the salgus forms Thus i\c have lalipes 
equinus varus, talipes equinus lalgus, talipes calcaneus varus, 
talipes calcaneus \algus 

All of these types may be either ron^ruilal or arquirid 
If acquired, then tlic cause may be trauma or some disc.ise 
such as antnior polioini/rliln. 

Talipes m all its \arietics should base surgical Ireal- 
ment at the eailiest possible moment, l-’iequently eases are 
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referred to the chiropodLst b\ the doctor for the enre of callous 
spots 

Fig 82 shows a ense of talipes calcaneus follouing on 
acute anterior poliomyelitis There hnd been a trophic ulcer 
on the heel for about three n cars when the jwticn.t \ oluntnnlj 
came to the chiropodist After su^icnl consultation the 
chiropodist was ask^ to take care of the fooL 

B A Whole Limb — Such jinml) sis nmj be — 

(а) Flaccid when the lower motor neurone is nircetc<l 

(б) Spastic, when the upper neurone is alTcctcd 

(a) FLAccni T\T‘e of Paralysis 

1 Acute Anterior Poliomyelitis — This is often callctl 
infantfle paralysis, though it is not conftned to children It is 
a disease of the anterior horn cells of the spmnl cord due to 
an acute infection Thus the paralysis is of the lower neurone 
type ^Vhen o pathological change has taken place some 
muscle or group of musdes fails to receive motor impulses 
and thus becomes parolj'se<l As o result atrophy sets in 
and the part becomes deformed and flaccid Should the m 
fection be arrested before complete destruction of the cells 
m the spinal cord has taken place some reco\ cry will follow 

2 Qub Foot — This is a congenital deformity nnd may be 
described as talipes equimis vams to n greater or less extent 
It IS generally corrected surgically shortly after birth 

8 Local Paralysis — This would result from the scvcmncc 
of a nerve in the hmb 

{b) Spastic Type of Paralysis 

1 Congenital Spastic Diplegia — The patient has an 
adduction deformity and if he walks at all he has a tv^ncnl 

scissors gait 

2 Tabes dorsalis, — ^This disease is syphihtic m origin and 
has mdespread sensory disturbances os well os motor 
dysfunction 

3 Disseminated Sclerosis — Paralysis is a late manifesta 
tion of this disease but o shuffling unsteady gait is to be 
found earlier 
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4. Hemiplegia. — This is sjDastic paralysis of the ivliolc of 
one side of the body whieh is due to eerebrovasciilar damage 
(cerebral hasmorrhage, clotting, or embolism) 

5. Spina bifida. — This is a congenital defect of the spinal 
column which may occasionally produce paralysis At birth 
one of the vertebrae is not fully developed so that the sjiinal 
cord has not a complete bony covering This occurs usually 
in one of the lumbar vertebrae The defect may be very slight 
— when no adverse symptoms may follow — or it may be so 
severe that the spinal cord may bulge out 

It IS of interest to the chiropodist, because it may be the 
cause of pes cavus or of an ulcer m the foot, which is 
exceedingly difficult to heal 
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CLINICAL PROCEDURE 

I N order to become a successful pn\ntc practitioner it is 
not sufllucnt to be careful oul\ about the actual opemtue 
procedure The orderliness or othcnvisc of the umiting 
room creates the first uuprcssion on a patient, and nbrujitness 
of manner m making a telephone appointment ma\ cause an 
unfa\oumblc bios in his mind 

I^Tidst a patient is being treated he sliould be made to 
feel he IS of paramount interest to the chiropodist No matter 
how harassed b\ other importunate people, the chiropodist 
should never even seem to be hurT>nng a poticut out to get 
on with another’ nowc\cr quickl) he works, his manner 
should aIwA\8 suggest quiet steadiness, ns this is the surest 
wav of beginning to give comfort to a patient who ls probnblv 
worried and tired olrcadv 


EXAMINATION OF PATIENTS 

INTien a jwitient first applies for treatment to a chiropoillst, 
the latter has three means of obsernng — he can look, listen 
and handle He should notice how the patient enters the 
room and stands for a moment, as the gait is then not quite 
so self conscious ns when under formal examination The 
shoes and stockings should be examined for effects of perspira 
tion and of malfitting and for the stresses of weor and tear 
Then the foot should be looked at while the patient describes 
his symptoms Notice the position m which the foot hangs 
or lies Observe the shape of the arches at rest Then notice 
any alteration m shape under weight bearing Finally handle 
the foot carefully and asccrtom its mobilitj generaJl} as well 
as noting particularly the condition of the anUc joint, the 
^bastragaloid the mid tarsal and the mctatarso-phalangcnl 
joints whilst the patient walks 

1-13 
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The patient may only ask for relief fioin a soft corn 
betiveen the fourth and fifth toes, but the chiropodist's nini 
IS to effect a permanent cure by removing the cause. This 
ivill probably be achieved by re-ahgnmg the head of the 
fourth metatarsal The ivhole foot and, indeed, the vliolc 
body should be considered every time, no matter vhat part 
of it is the immediate trouble 

So many serious affections have symptoms in the feel 
that the student of chiropodj'^ must learn to ca'aminc in a 
methodical manner If examination is attempted in an 
irregular or haphazard fashion it is quite easy to oveilook 
some important feature The following order of noting the 
important points has been in use for some years and has 
proved serviceable After noticing the patient’s sev, age. 
occupation, previous health, and general condition of I)odv 
(c g , over-stout, anaemic, etc ), proceed with the details of 
the foot, taking the larger features first . — 

1. Position and Shape of Foot. — Is the position normal or 

inverted or everted, adducted or abducted ? Is the 
foot long and narrow, or short and bioad. c\tra thin 
or flabby ? 

2. Shape of Arches. — 

{a) Longitudinal 
{h) Transverse 

3 Bones and Joints. — Hallux valgus or rigulns, erepitns 
or hammer toes, etc 

f Muscles and Tendons. — Flaliby or contracted Hange 
of different movements, active and passne 

T) Blood Circulation. — Is the foot hot or cold or (lani|) "i 
Is the colour normal or pm pic oi Iilne Is I Ik 
pulse faint Arc the veins \aneose 

0. Skin Conditions. — Corns, \crrneic, etc. skin eiiiptions 
(their type), abnormal nails 

7. Discharges. — Perspiration, pus. Inemori hage 

When the elinopodisf has beeonu habit iialed to nolieiiig 
all the details m this (or ari\ other regular) order, lie "dl 
more readily reeognise vliieh aie the noii-siiiijih eases vliah 
he must not attiuipt to tri.it 
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Wicn fi chiropcxlwt first starts in pmcticx; for hmisclf if 
lie IS ^\Lsc he inll get in toncJi with n tmined Accountant and 
find out whnt rcconls of his practice miLst be kept to satisfy 
the ConiniLSsioncrs of Inlnnd Rc\ciiiic EnrK attention to 
this detail will 8n\c much worn Inter on 

Before thus howc\ cr he must decide hou to keep his 
professional rcconls He should not trust details of eases to 
ins memon but hn%c a written account of e\cr^ treatment 
He wll find the card index the best in the long run It niaj 
seem wasteful to use a new cnnl for a patient who maj nc\er 
return for a second tpcntmcnl but patients arc more likch 
to return for subsequent treatments to practitioners who are 
‘ up to date e\cn in their clerical work 

The canl illustmte<l has been in use for more than thirty 
>cars, and the hit of classified foot olTcctions with contmctcil 
K\Tnbol8 has been compiled at TIic Eklniburgh School of 
Chiroixxlv 


CLASSIFICATIONS 


I Skiv 
( 1 ) Helooiata 


b/IId 

Hclonia durum 

S/IImi 

Hcloma miliarc 

S/IImo 

Heloma raollc 

b/Hv 

Hcloma vasculare 

S/IIiu 

Hcloma neurovascu 


lore 


( 2 ) Vemiae 

b/\u 

Verruca onda 

b/Mi 

A'^cmica liumida 

s/^^ 

Verrucosity 


(3) Ulcer* 

S/UD 

Dialietic Ulcer 

S/UP 

Perforating Ulcer 

b/US 

Simple Ulcer 

b/UT 

Tuberculous Ulcer 

S/UTr 

Trophic Ulcer 

S/UA^ar 

A ancosc Ulcer 

S/UAen 

A encreal Ulcer 


10 


(4) Other Skin Lesions 


b/D 

Demmtitii 

Sf¥ 

his sure 

S/Hk 

S/lIg 

b/lni 

S/Al 

S/P 

b/l‘» 

Hy])crkcrntosis 

H\ jicrgrnmUation 
ImjKitigo 

AIj coin 

Pompholyx 

Psoriasis 

b/S 

Scabies 

S/Sh 

bmus 

S/T 

Tinea 

S/Tj 

Tylosis 

S/OL 

Other SIqh Leaions 


II Niilh 

O/Au 

On\cliaiixis 

O/C 

0/Ex 

Onycliocry ptosis 
Subungual Exostosis 

O/C 

Ony chogryjxms 
Subungual Hcloma 

O/Il 

O/In 

Ony chia 
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0 /Al 

Oiu choiiu costs 

0 /Ma 

On\chomadcsis 

0 /P 

OnNcliophosis 

O/Pnr 

Pnronifhm 

0 /Pt 

On> choptosls. 

O/Br 

Onj chorrhcxis 

0 /S 

Scnsiti\ c Sulcus, 

0 /T 

Tinea 

0 ;Tr 

Omcbntroiihm 

0 /A^ 

In\ oUitcd 

III (IRCUI-VTION 

C/A 

Anrenim 

C/Ac 

Acroe\ nnosis. 

C/C 

Chilblains 

C/C 

Cnngrcne 

C/II\ 

IIs |>ertcnim 

C/IC 

Intcmuttcut Claudi 
cation 

C/Ph 

Phlebitis 

c/0 

CFxlcma 

C/R 

Ras naud s Disease 

C/A^ 

A nneose A cins 

C/AS 

Artcnoselcrosis 

lA' 

Kfrvl Conditions 

g/Ag 

Analgia 

N/N 

Ncuntis 

N /0 

Neuroma 

N/P 

Polionijchtis 

N/Pn 

Penpheral Ncuntis 

N/Sp 

Spastic Paraljsis 


^ Clanm 
{'iudonferous) 

^Sd/A Anidrosis 

Gi)d/13 BronudroMS 

GSd/C Chromidrom 

GSd/IIj Hj^pcndrosis 

G/Sb Gland (Sebaceous) 

\ I Boni 
Dancer R tracturc 
LxostosiR 

Exostosis Calcaneal 
ojtxSxib Exostosis Subungual 


Hfh trncturc 

B/K Kohler s Disease 

B/MI* March Imcturc 

B/Oni\ Ostconu chtis 

B/Per Periostitis 


All MuscLr TrsDoN 
Otiii R Conditions 


AIT/B 

Bursitis 

AIT/C 

Contraction 

AIT/Dn 

DorKiflcNaon 

MT/C 

Cnnghon 

AIT/OC 

Oblique Coiitmctioii 

AIT/pn 

Plantar Flexion 

A!T/B 

Rotation 

AIT/S 

S\no\ltis. 

AIT/Ts 

Tcnosjnontis 


A III Joints 

J/A(! 

Adhesions 

J/Ak 

Ankj losis 

J/DH 

llnnnntr Toe 

J/IIF 

llnllnx flexus 

J/IIU 

Hallux ripulus 

JAIA 

llnlliLX \nlgus 

J/UAr 

Hallux \ anis 


I\ Arch 


[Longitudinal) 

AL/I»C 

Pcs ca\ US 

AL/PP 

Pcs planus 


[Antrrior) 

^VA/D 

Depression 

AAfM 

Alcta tarsalgia 

iVA/AIort 

Alorton k Toe 


\ Dudctes 

D 

Diabetes 

\I BiiruiisTisu 

n/F 

Fibrous 

R/J 

In Joint 
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II General Terms 

Acquired 
Amputation 
Anaesthesia 
Atrophy 
Both feet 
Congenital 
Crepitus 
Evei Sion 

Child or Children. 
Flaccid 
Foot-strain 
Painful Heel 
Inflammation 
Inversion 
Left foot 
Right foot 


Nee 

Pus 

R/CS 

R/CP 

R/GH 

R/iR 

R/0 

Shoes 


Necrosis. 

Suppuration 

Referred to Consult- 
ing Surgeon. 

Referred to Consult- 
ing Phjsieian 

Referred to General 
Hospital. 

Referred to 'Medical 
Attendant 

Referred to Ortho- 
paedic Clime. 

Shoes. 

> Imjirovcmcnt 

< Worse. 

= No change 



CHAPTER TEN 


PADDING AND STRAPPING 

T here nrc three matennis most commonlj used m 
chiropod\ for padding — felt oninml wool and sponge 
rubber also buckskin and chamois leather 
The most con\cnicnt nmtenni for making pads is felt 
This IS manufacturctl m thicknesses \nn,mg from to 1 in 
and also m three tcvturcs — soft semi compressed and 
compressed It can be obtained either plain or spread with 
adheai\’c backing The ndhcsi\c mn\ be diachjlon or 
emplastrum saponis (soap plaster) or rubber This last is 
apt to be imtant but a nibbcr ndhcsi\c combined with nnc 
ovide has been producc<I which is \cn satisfactorj in use 
To the large ma]ont\ of patients it is non imtnnt it retains 
its shape and position and is not rcadil) wnshcil off 

Animal Wool, ns used in chiropo<l\ has sex crnl nd\ antages 
It LS non absorbent and in consequence can be worn in 
deftnitelj It ls casj to make nn> required shape or site of 
pad quickh Tlic pad once properly applied adapts itself 
rcadfly to the foot and footwear The wool can be had in 
different \anctics It mnj hn\c long or short staples and it 
may be pamllcl-eombed or otbcnx isc Tlic xvnter much prefers 
the long staple x\ithout parallel combing 

One drawback to its use is that m a small percentage of 
cases the natural xvool is a skin imtnnt 

The greatest danger incurrcxl m its use is that wool shrinks 
when wet and rubbed If this takes place round a toe it may 
lead to siranghng of the toe and m n diabetic patient 
giingreni might supervene very quicklj To obvnatc this 
the wool should never be wound tightly roimd and round 
a toe it should be lapped gently over and round and under 
three or four times 

In making a pad for a small toe a long strand of 8 to 
10 in should be selected It may be divided for about half 
Its length and the remainder rolled into a pad more or less 
140 
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tightly accoiding to the thickness required. The pad should 
then be placed in its position and the ends mapped round 
both toe and pad. A similar pad can be used for a liallu\ 
valgus joint, a hammer toe, or even as a metatarsal jirop. 

Sponge Rubber is well adapted for chiropodial work. 11 
is to be had in varying thicknesses and consistencies, as ^\cll 
as adhesive and non-adhesive. Preparations arc also on the 
market which the makers claim are non-irritant to the skin 
They are chiefly useful for attaching to the insole of the shoe, 
or to some sort of “ cuff” which can be worn and rcnio\ed 
and replaced daily 

STRAPPING 


When a chiropodist refers to strapping he generally means 
adhesive strapping, although sometimes pads arc held m 
place by an ordinary bandage of gauze or crepe. Up till the 
end of last century he had to make his own, as the range of 
commeicial “plasters” was very limited Nowadays there 
IS a large choice in the matter, and a young chiropodist 
should remember that there is such a thing as quality and 
that it pays to buy the best 

If a stiappmg has to be woin for several days, choose as 
thin a cotton backing as possible. It mil absorb less water 
III the bath and be less liable to pull aivay from the foot. 
It takes a little more skill and a fraction more tune to use 


a fine make than to use a coarse one, but the results jiistin 


the effort. 

There arc different adhesives , those in conunoncsl iis( 


ai c — 


1. Soap plaster [cmp}a<{frum ffapoitis) 

2 Diachylon plaster 

a Rubber adhesne, generally with /me o\ide to 
eounteraet the tendency to iriitate. 

.\ny oiu' ol these will gi\e good results, and any one mm 
pro\e .111 init.int to certain skins The writei pufers llu 
Z () riiblnr .ullu'snc because of its w ear-resisfmg pro/urlK'- 
.Should a p.ntieiit ha\( .in idiosMierasy to phistir, fh'H 
I'ri.irs* Ihiisnm should be jiamted on thi ana ami ri< < 
oi giu/e sliouhl be wrapped round the foot (M\tral Invif'’) 
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before nppKinp the piaster K there is n sliglit nisli after 
using it the hkni should be well |mmtc<l with tinet bent 
eo and powdcrctl It is, when )>osaiblc, ad\isablc to hn\c 
sc\eml hours intcnnl between taking ofT one odhcsi\e 
bandage and nppl) ing the next 

Should n fic^crc plaster dcmmtitLS occur gheenne of 
starch is a suitable emollient Patients should alwn^s be 
wnmed to ^enno^ c the strapping ns soon as am itching is felt 
no matter how slight 

Functions or Pvddinc and Strappino 
Podding inth its co-rclatcd strapping has two main 
functions in chiropod} , ^ iz protection and correction 
Protective padding is the 
more common in non-chiropo 
dial or domestic practice and 
iTui\ consist of procticnlK an\ 
thing from natural sheep s wool 
gathered on the hills or pieces 
of blotting paper tothcrefld\ 
made nng of felt to be bought 
m an) druggist shop All of 
these have certam n irtucs and 
ma\ gi\ e immediate relief from 
acute pain but unless thej are 
shaped and appbed with due 
consideration of the undcrl) 
mg structures of the foot thej 
wia) end in making matters 
worse. For example consider 
a hard com on the dorsum of 
a flexed interphalangenl joint, H n circular pad be placed, 
as m the illustration (Fig 120) then the increased pressure 
on the digital aspect will tend to increase the degree of flexion 
of the joint, bringing odditional internal pressure which will 
f®*ult m on increased corneous grovrth although the first 
eiTect of the pad would doubtless be to rclie\ c pressure on the 
P^mful surface orca 

Thus, m apphmg a protective pad its ultimate effect — 
^frective or otherwise — must be borne m nrund 
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111 some instances a pad is made to be Morn eontnuioiidx 
until the patient’s next visit. Sometimes it is made to lie 
removed and reapplied daily In deeiding nliich to use. the 
patienfs meniahty must always be taken into account. The 
replaceable pad has much to recommend it — it can be taken 
off for bathing, it is not so apt to irritate the skin, it can 
be washed daily, etc , but some people eannot be bothered 
with it, and very many more aie incapable of putting it on 
correctl}^ The simplest replaceable style for the jiaticnt to 
use IS a toe-cap of lint oi stockinet, with an appropriate 
pad attached. 

Below are illustiated a few suggestions nhich liave been 
found useful. An ointment or other dressing inav be applied 
with gauze m combination with any of the jiads 

{a) Hallux valgus cap with pad. 

(Z>) Hammer toe-cap with felt “ splint ’’ inside on jdnntar 
surface and crescent on dorsum 

(c) Hallux valgus pad with mtcrdigital wedge — all felt 

(d) Single splint, foi hammci toe or mtcrdigital wedge. 

(c) Metatarsal pad w itli stockinet loop. 

(/) Crescent with w'ool or clastic loop. 

(g) Cicscent with Zopla looj) ]^covcrcd with adbesne 

(//) Crescent wath clastic loop 1 stockinet. 

(?) Z-]iad foi fifth toe — not replaceable. 

An adhesive pad is used wdicn it is important that the 
pad should be worn m the same place foi some time .Vnother 
advantage is that when used in conjunction with adbesne 
tape it IS nearly always possible to secure additional correelion 
by the jiartieidai tension of the strapping, 'rims. wIu'M apph - 
mg a ])ad to the liorsnin of the fiftli toe. notice the position of 
the toe. It will often be found to baie some degn e ofiddapu 
contraction or rotation, soincinnes amounting to sublnxation 
The Z-pad is parlienlaili usefnl — the upiight nets as a '.phnt, 
the n[)p(r /lap passes between tin foes, and the lower /lap n 
])nllcd info a eic scent shape foi I lie dorsum, .Should th<t( 
1)0 a corn betwdu the fourth and fifth lo«s, the jmik r flap 
of flic pari must ])( adjusted accoidingli 'I’in bevelling 
(s( ( below ) nmsi hc\ii\ farcfiillv dmu 'I’in n, il an adiu ''U ' 
strip of tapi ( 111 u id( Iji applied round tin jdaiifar 
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of toe and pulled firmly to the dorsum of the foot, the toe 
can be assisted to maintain the correct position. 

Theie aie certain broad principles to be obser^ccl in all 
cases where pads arc used * — 

1. The pad must be a suitable size (length, hreadth, and 
thickness) and suitable shape 

2 It must be bevelled all round to a “ feather ' edge. 

3 The pad must be correctly placed and, as a general rule. 

proximal to the part affected. 

4. The adhesive used must not irritate the skin of the 

patient 

5. The strapping must not interfere with the circulation 

6 Neither the pad nor the strapping should hunt the 
movement of the foot adversely. 


METATARSAL PAD 

There is no one position or shape vhich is “coircct 
Both must vary vith the shape of the foot and the tNjic of 
footwear Also, the patient's occupation and usual habitat 
have a decided bearing on the position of the find 

If the pad is to be “ replaceable,' it is often made of 
adhesive felt (with the gauze left on) bceause of the evtm 
fiimncss of the rubber Or it may be ])lam compiessed hit 
or sponge rublicr entirely, as the patient jircfers 

Replaceable pads arc used vhen the patient has a ‘'hni 
intolerant of adhesive, or else after a course of adhesiM 
padding and stra])|)mg when the foot has almost returueil to 
noimal .ind it has not been found possible to get idc.'d shms 
The shape of the pad is never sMumclneal beeaust tla 
foot is not s\mmelrical It should follow the general shap< 
shown in Fig. 123. It may retpiire a wing on eitlur side t‘* 
form a ereseent jiad protecting the head of the first ftr fifth 
met.il.irsal If the foot is flcMble tiuse wings should be dis- 
pensed with as soon as peissible. as they are ajit to uit«rbr' 
with the- e-orreel staneling peisitiein 'I’lie length of tla- p*' 
mils! ne)! come tnon limn t hre e -epiarf e-rs of the eiistam' ji' 
the b is( of the metatarsals, 'riie width eif the (m*I sIiou ' 
be- preiporl lonal tee the tiue wiellh of the fend not «ts wi'fi i 
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m hplt\>c<l*out coiuhljon Also the cliiropodist must decide 
\rhcthci- the iwid xhould be under nil tlic metntnrvds or under 
the second or third or fourth onK The i>nd should l>c l>c^ cllcti 
ah round es|>ecinll\ nt the distnl end nhcrc jt conics dircctl} 
under the heads of the lUctntnrsnls 

AATicn the pnticnt is n mnn (i^ one who normnlh wenrs 
shoes mth \cr\ low heels) nnd when he is wnlkin/j nioitl\ 
on JeicJ ground then the pnd nins l>c placed nlnuTst proximal 
to the hends ^^^lcn the ]mticnt wenrs high heels or Ims to 
walk uphill nnd downhill fre<picnll\ it is found in practice 
more oomfortnhlc to hfl\c the pad coming slightb distnl to 
the Iwises of the (ihalnngcs This anon's for tlic di/Tcrcnt angle 
of pressure nnd also for n slight nnioimt of liackwnrtl slipping 
in the pod 

METATARSAL STRAPPING 

The object of the strapping is not merch to keep the part 
m position but to rchc\c the xtmm on the ligaments nnd hold 
the nntenor part of the foot in n more nominl position The 
chiropodist must tr^ to limit the sprcnding tendency of the 
metatarsal heads nnd rc-ndjnst n possible rotation of the first 
and fifth metntnrsnls At the same time there must be no 
limilaiion of the normal roaff iiig momnrnt^ of the mctntnrso 
phalangeal jointa 

The patient s foot should be related svhilc being Rtmppetl 
Commence b\ putting the stmp (1^ in wide) round the head 
of the first metatarsal (inimc<liatcl} provinial to the tuberosits ) 
fom the dorsum to the plantar taking care not to interfere 
^th the free mosement of the extensor longus hallucis A 
hm pull to the plantar surface will tend to correct the n\ial 
^^tion of the bone, nnd the stmp should bo earned across 
wlc and round the head of the fiRh metatarsal Notice 
application of this first strap alters the 
j ' ons of the toes If there has been much splasnng of the 
th there must be n certain amount of wnnUing of 

roi^ V” plantar surface svhen the strap is bound firmly 

1^0 harm provided the skin Is not 
caut tween the pad and the strap A necessary pre- 
^ to pamfc the surface ^nth tinct benz co 
^ ond use a few lay cm of nee paper on the sole 
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of toe and pulled firmly to the dorsum of the foot, the toe 
can be assisted to maintain the correct position 

There are certain broad principles to be observed in all 
cases where pads are used : — 

1 The pad must be a suitable size (length, breadth, and 

thickness) and suitable shape 

2 It must be bevelled all round to a “ feather ” edge 

3. The pad must be correctly placed and, as a general rule, 

proximal to the part affected. 

4. The adhesive used must not irritate the skin of the 

patient. 

5 The strapping must not interfere with the circulation. 

6 Neither the pad nor the strapping should limit the 
movement of the foot adversely 


METATARSAL PAD 

There is no one position or shape which is “coricct. 
Both must vary with the shape of the foot and tlie type of 
footwear Also, the patient’s occupation and usual habitat 
have a decided bearing on the position of the pad. 

If the pad is to be “ replaceable,” it is often made of 
adhesive felt (with the gauze left on) because of the extra 
firmness of the rubber. Or it may be plain compressed felt 
or sponge rubber entirely, as the patient prefers 

Replaceable pads are used when the patient has a skin 
intolerant of adhesive, or else after a course of adhesne 
padding and strapping when the foot has almost returned to 
normal and it has not been found possible to get ideal shoes. 

The shape of the pad is never symmetrical because the 
foot IS not symmetrical It should follov the general shajx 
shown in Fig. 128 It may require a wmg on cither side to 
form a crescent pad protecting the head of the first oi li t i 
metatarsal If the foot is flexible these wings should be dis- 
penscfl with as soon as possible, as they arc apt to mtcrftri 
with the correct standing jiosition The length of the pm 
must not come more than tliree-qiiartcrs of the distanei to 
the bast of the metatarsals The width of the pad shoii j 
he proportional to the true width cif the foot — not its wu t i 
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m n splascd out condition Also the cluroj>odist must decide 
whether tlic |wid xhould l>c under nil the inctntnrsnls or under 
the second or third or fourth onh The jwd should be bc^ cllc<l 
all round cspccmlK at the distnl end where it comes dirccth 
under the bonds of the luetntnrsnls 

WTicn the patient is n nmn {tx , one who nominlls wears 
shoes with sciw low heels) nnd when he is wnlkinp mostU 
on lc\cl ground then the pnd nin\ lie plncetl almost proximal 
to the heads UTicn the {mtient wears high heels or has to 
walk uphill and downhill frcqucnlK it is found in practice 
more comfortable to lia\c the pad coming slightK distal to 
the bases of the jihnlangcs This nllows for tlic different angle 
of pressure and also for a slight amount of Imckward slipping 
m the pnd 

METATARSAL STRAPPING 


The object of the strapping is not mcrcK to keep the pnd 
m position but to relieve the strain on the hgonicnts nnd hold 
the anterior part of the foot m n more nominl position Tlic 
chiropodist must tr) to limit the spreading tendenev of the 
metatarsal heads nnd rc-ndjiist n possible rotation of the first 
nnd fifth metatarsals At the snme time there must l>c no 
UmUaixon of the nonnal rvalking movements of the metntarso 
phalangeal joints 


The patient s foot should be relaxed while being strapped 
Commence bj putting the simp (Ij in wide) round the head 
of the first metatarsal (immc<lmtel} proximal to the tubc^oslt^ ) 
rom the dorsum to the plantar taking care not to interfere 
^th the free mov ement of the extensor longus hnllucis A 
mm pull to the plantar surface will tend to correct the axial 
rotation of the tene» and the strap should be earned across 
t e sole and round the head of the fifth metatarsal Notice 
^ Fig 120 how the application of this first strap alters the 
^itions of the toes If there has been much splnvnng of the 
orefoot then there must be n certnm amount of wnnkhng of 
e skin on the plantar surface when the strap is bound firmK 
harm provided the skin is not 
*“pped between the pad and the strap A necessary pre 
^ution would be to paint the surface with tmet bcni. co 
t and use a few lavers of nee paper on the sole 
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The second stiap should be applied in the opposite diicctioii 
so as to give the upwaid pull on the instep A third and fourtli 
strap — similai to the second — should be used if ncccssnrv in 
order to reach to the cuboid It is most important that 

the metatarso-cuboid 
articulation should be 
firmly bound, as hcic 
there is often a liga- 
ment overstrain. 

The strapping nia\ 
or may not cover the 
dorsum. Ladies vitli 
transparent stockings 
and a finely dcr eloped 
arsthctic sense prefer 
the strapping to co\cr 
the first and fifth meta- 
tarsal only There is 
also less danger of in- 
terfering rvith the blood 
circulation, but some 
of the binding cflVet is 
lost. 

If thcie IS I’ro- 
nounced doisiflcMon of 
the toes (sec I'lg bl-) 
it is advisable to use a 
TENSION STIIAV or all 
oblique .STIIAI’I'INI. be- 
fore the ordinnr\ nieta- 
tai sal strapping I'*''’" 
tension strni) use by 
oi three sfrips-sii i* 
cieni locovei tbevnlH' 
(,| the ball of Ibe foot 
vilh slight o\erlap 

ping. JMaeetheeiido 

the strips ahiiosl a 
lh(* V ebbing of tm 
toes and pull baciv siillien mI 1\ ligbtlv to bring the to(s 



Ficjs 128. 120, lao, lai 

Slln^Mn^ Iho appli( ntion of iiu tiitarsnl paU anti 
Iiair-wa\ '.trappitif; Note llu api)arcnth onc- 
‘.ahcl < fr< ( I of llu p.id on tin fonrtli loe ’I’lii'. 
was mh at tonal in an ( ndt inoiir In < onnl( na I 
tlio oLIniia rot.ition of llu Inc 'I’Ins is the k ft 
foot sliown III 1 i”s )i 10, 11, 1^, tind 110 
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the normal position, finishing the other end on the plantar 
surfaee of the heel. This is sometimes sufficient by itself 
without padding or further strapping, but it is \\ ise to finish 
off each end with a cover strip placed m tiausvcrsc position. 

Oblique Steapping is useful when the toes are inncli 
dorsiflexed and the foot markedly inverted or e\crtcd It 
must be decided whether or not a plantai pad is adMsablc. 
and thereafter a l4-in strip is placed distal to tlie first 
metatarso-phalangeal joint, brought obliquely acioss and back 
to the cuboid, and finished on the dorsum Another stri]) 
IS placed on the fourth and fifth heads and earned obliquch 
to the navicular, again finishing on the dorsum The tension 
should be modified to suit the degree of inversion or c\cision. 


HALLUX VALGUS STRAPPING 


ILa.llux valgus Steapping is useful in the enil\ stages of 
that condition, and even when the trouble is of long standing 
it can afford great relief so long as it is a mobile case In a 
case of extreme deformity suigical procedure is the onh 
•way to obtain permanent results Many pcojilc arc. howc\cr. 
unable to take the time necessary to render a surgical operation 
successful, and under these conditions, even m a jirononnced 
case, suitable padding and strapping can give a great deal ol 
comfort I\Iany variations and modifications of hallux Nalfius 
strapping may be devised, depending upon tiic amount of 
adjustment necessary or jiossiblc m i elation to loot wear and 
occupation of the patient 

Before beginning to nj)pl\ pads, ti\ to ease the joint 
gently and pull the toe stiaight forwaid till it oeeiipies a 
jiosition as nearly normal as possible Tnkc a puce of 
adlicsivc webbing (“pink clastic ') or flceev wel)l)iMg or f< * 

' m. thick and cut it to alunit t m In ^ m 

The “ stretch ’ of the elastic should be m the hori/ont'd 
direction and tlic rigid pull m the sertieal (’ut m flu flask 
(I'lg, 181 ) or so-called “ biittf ifly ’* sliape and sliefeb flu llanpi 
o bclorc apj)l\ mg round fhe gical tocat the distal end of f u 
jnoxnnal phalanx Hcinforec if m this jiosition b> .•"! 
sfrij) of plaster. Place a suitabl\ lu\elled eri scent |’“u 
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proximnl to tlic mctntnrj»o plmlnngcnl joint on tlic inwhnl 
iide, then wtU one hand mnnocuxTC the toe into the best 
possible position nnd witli the other liniid pull flmiK on b 


and niQnccii\ re it nlso m> 
that it mil retain the toe 
where \ou insh it d h r 
should then be htrctchcd Int 
erall\ and ndhcrctl to the foot 
nnd kept in jiosition with 
strops ns for mctotarsnlpin 
either w ith or w ithout a nietn 
tarsal pad — gcncmlK with it 
The position of the neck r 
must be dccidetl appropnatch 
to each particular case b\ the 
particular direction rcqinretl 
b^ the tension The inipor 
tant point is that a must not 
pull on the distal phalanx ns 




Pia las tio 100 Fia 137 

Flgi 185 130 and 137 allow tl*e dltlereot stepa 1 q haJlux 
“ butterfly ” atnpplD;; 


this would eventually cause flexion at the interphalangeal 
Joint, and thus nullify the tension on the valgus joint, 

135 183 and 187 show the padding and strapping 
^plied to the same foot showm in Figs 9 10 11 nnd 12 
e two latter show the favourable results obtained 
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In some cases it is not desirable to use this elaboiatc st\lc 
of strapping — it maj'^ fill the shoe too much, or it may require 
to be removed daily to avoid irritation In these cases, mIicii 
the hallux joint is mobile, a simple tension strap iiinv be 
used 

Place a l|-in wide strip along the medial length of tlic 
great toe, reinforcing it by a |-m strip round the first pbalain. 
Pull the toe straight forward and re-aligii the metatarso- 
phalangeal joint. Holding it in this position the first slnj) 
should be pulled tightlj'^ back and round the heel to the lateral 
side of the calcaneum. If necessary a crescent of felt could 
first be placed proximal to the head of the first metatarsal. 
In cases where the patient wishes to apply this at home c\ cr\ 
day the strap may only be taken back to the navicular. 

WEAK FOOT STRAPPING— “ STIRRUP AND SPUR” 

In the initial stage of weak foot (?.c., ivhen tbc shape 
of the arch is maintained although severe pain is felt "be» 
walking) adhesive strapping properly applied can give 1^'^“ 
very greatest assistance It enables the patient to conhnui 
his usual daily programme m comfort, and, in addition, pre\enH 
further injury from malposition The “ stirrup and spur 
interlaced design is the most useful 

For a small foot use 1-in strapping , for a man s <>'* 

1 1 m IS better. . 

The leg should be at rest with the knee straight. aiK 
foot at light angles to the leg and quite rcla.xed Pc sun 1 1-‘ 
the foot IS m a good position — neither inverted nor c\<.rlo( 
and maintain this jiosition by the application of the fii‘'f 

Place the middle of the first strap at tlie tid)crosit\ " ^ 
liccl just at the insertion of the Acliillis tendon. 
foruard on each side as far as the heads of the first am i 
metatarsals 

Till middle of the second strap should be on tin p 
sin fact f)l tlie heel and should come up posterior t‘' 
malleoli and extend 2 or 6 m. above them 

I Ik third strap is similar to the first but liighir up 
oicrlaiipmg it i to \ m and about \ to 1 m. sliortira 
end 
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Tlie fourth stmp is immedintelv antenor to the second, 
Anth sliglit o\'erlnj) 

Continue these strappings nltcnmtelj until the malleoh 
are covered b\ both ** stamip nnd ‘ spur This mil 
probablj require one more “ spur than ‘ stirrup ” 

There slioufd be no special tension on nn^ of the straps 
os the aim is to rctnin the shape of tlic foot, thus tnkmg the 
strain off the lignmcnts ISTicn the foot is tlius held together 



Fro 158 FlO 130 

Shomlnfi th« different rtr|n Id wnik foot ttnpping — 
“ rtimip and tpvr " 


painlessly the muscles are enabled to function properly and 
so recover tlicir lost tone 

It IS essential that the normal movements of the foot should 
not be interfered iiith, so the strapping should not restrict 
the tibialis anticus or the long extensors 

Be careful that the strapping lies evenly over the fuUj 
extended tendo Achillis 

Thu strapping u also useful m cases of sprained ankle. 

PERONEAL STRAPPING 

Pebovelvl Strappino gives support and comfort in 
many diflcrciit foot wcalaiesscs IVlicn it has been cor- 
rectlj applied it looks a very simple dressing but m 

II 
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reality it is a complete test of the chiropodist's skill. It 
gets its name from the fact that it should keep the peroneal 



Fig 140 


m its place abo\c the exter- 
nal malleolus and again at the 
cuboid. IIciicc it IS useful m 
a case of “ slipping peroneal ” 
Bhen, piobably as the icsult 
of a severe sprain, the peroneus 
longus has been tom fiom its 
notch and icmains unattached, 
thus allowing the ankle to 
“tuin ' and invert the foot 
In addition the stiappuif: 
should keep tlic navicular in 
its ]iropci alignment and also 
pi event splaying out of the 



I K! ui I’u. lie 

I’l^i 110, lll.inul I l‘4 tiu tltfft n III ‘'till’!’. HI 

* jK roiii 111 ” slnijijiiiii,' 


metatarsals. 'I'his is <>l the giivilest possible assislanei m 
anterior weak fool and incipient pcs planus. 

no, in, 1 l‘J show flu tnefbod ol appla atiori. 
.Mtaeli a sinp of l-in. plash r jiisl nndi r tin mtt inal nuilh oliis 
.ind liriMj' it lonnd fin insritioiiMl tin (« ndo \( lidle' '*bh(jia ly 
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to catch the pcroncus longiis just nbo\ c the extemni malleolus 
Then wiOiout tension, cross the dorsum to the na\nculnr and 
still ^vithout tension cross the plantar to the neck, of the fifth 
metatarsal cross the dorsum to the first metatarsal, and 
obliqiielj across the plantar to the euboid Finish the stnp 
of piaster ^^herc it began under the internal malleolus Be 
careful not to rotate ^rronglj the na\ncular or the cuboid 
Wherever the plaster touches the dorsum there should be a 
thin layer of rcool to allow the c\lcnsors and the tibialis anterior 
to function freely 


BOW STRAPPING 

Dow Strapping is one method which mn\ be used when 
it IS desired to take some of the strain off the plantar fascia 
as m pes planus or calcaneal spur 

Two strips of odhcsisc plaster ore required sulTlcicntly 
broad to co\«r the plantar anterior metatarsal area and 



Fio 1*3 


Sboulng the dlffemit rtejn In “ bow ” itrapping 

long enough to reach from the base of the toes, under the 
heel, and up to the insertion of the tendo AchiUis These 
•trips should be put on ivith sulDcieiit tension to maintain 
the arch m such a position that there is no undue pull on the 
periosteum hctircen the plantar fascia and the cnlcaneum 
It will be noticed that the arch of the foot, together mth the 
plaster forms a bow 
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The plaster should then be reinforced by a 1-in tians\crsc 
strip proximal to the metutarsal heads, another from the 
jilantar of the heel up to the malleoli, and a third strip 
round the insertion of the tendo Aehilhs The dressing 
completed bj’’ further strips of plaster, suHicient to co\or 
the entire plantar surface, and applied alternately on the 
metatarsal area and the tarsal area until they meet in the 
instep It IS advisable that the ends of the strips should not 
meet on the dorsum as they must be jiulled tightly enough 
to make the original strips reach the sole, and this vould 
interfere vuth the musculature and the blood ciieulntion on 
the dorsum If the plaster has been eorreetly applied it will 
be found that the distance from the ball of the toes to the 
ball of the heel is slightl}*^ shorter than befoie. and there is 
consequently less strain on the plantar fascia. 

TARSAL STRAPPING 

Tarsal Strapping is used vhen the spring ligament has 
become lelaxcd, vith consequent loweiing of the arch A 
vciy thin felt pad is first adhered to the sole undci flic spring 
ligament so as to piojcct as far as fhc medial aspeef of the 
navicular If this latter loinfcs under w eighf-beanng if 
should be properly adjusted while the pad is being applied 
The mam function of this jiad is to prnrut injiny to fhe soft 
tissues fiom the tightness of the strapping. 

The first stiaji is to be jilaccd over this jiad and drawn np 
the leg on cither side about .‘J to t in. bc\ond the malleoli. 
I prefer to use 3-in plaster, but man\ expcrieneed chiropo- 
dists [irefer two o^ellapJ)lng str.ips of 2 in I'he foot should 
be in a plantar-ficved position so as to eontraef thi spriiiL' 
ligament, and the iilaslei should ha\e snilieient fmisioii to 
maintain this position. 

The second str.ip (id 3-in jil.ister) stretches from flie bach 
of tlie heel to the heads of the first and tiftli na fatarsal, 
though not eo\ering the two latter 'fhe insirtion ol tla 
tendo Aehilhs must first la protect! d In a thin la\ir of w(H>I 
or non-.idht si\ t> felt 'i’la middle of the iippi i idt'' tia 
plasif r is then fixed to tlu back of tin hei 1 and tie sti.ip 
(nppi r edge oiiI\ ) liroiighl foi waul along tin liia of tia dorsnin 
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of the fifth metatarsal, the foot being still plantar flexal 
The chiropodist then grips the head of the first metatarsal, 
hi8 left fingers under the ball of the left foot {right fingers 



Fids 144 14a 147 146 140 
Flit foot vtnipploii — tanal ” itrapplnp 


under right foot) ivith the thumb between the first and second 
toes and the fourth and fifth fingers mamtaining the base of 
the metatarsal the internal cuneiform and the navicular in 
their true nhgnment The upper edge of the other end of the 
second strap is now brought very firmly along the mner border 
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of the foot to the head of the first metatarsal The plaster is 
thus apphed to the foot by its upper edge onl}^ — the lower 
edge standing out from the foot It should be sht wedge- 
fashion at the heel so that the two sides may be ^Tapped in 
neatly on the sole The outer edge should be ^Tapped first 
and then the inner edge should be pulled very firmly towards 
the eentre of the sole, remembermg that the object is to limit 
abnormal movement at the subastragal oid jomt The two 
sides of the plaster should then be secured by a l|^-in strip 
of plaster round the metatarso-cuboid and the metatarso- 
cuneiform joints, then the wedge of plaster at the heel 
should be folded under and secured 

Finally, the first strip should be detached from both 
sides of the leg and cut away to the inferior edge of the 
malleoli This Anil allow the foot to resume its normal 
dorsiflexion 

The first strapping may be worn for a iveek, subsequent 
dressings may last for tivo or three wrecks 

IMMOBILISING STRAPPING 

This IS used m cases of hallux ngidns either arthritic or 
traumatic. In the foimer case it hastens complete iigidity. 
Avhich gives cessation of pain In the latter case it gives i est, 
wdiieh permits healing and consequent restoiation of moAm- 
ment, proAuded that the injury has not been too seAmre 

The ultimate success of the dressing depends largely on 
the fitting of the Jhsl pad, AA^hich is a hard felt AA^edge It 
is to be AA^ell bcA^'eUed and placed under the first phalanx 
It must be sufficiently large to fill completely the IioIIoaa 
of the toe It generally consists of thick medium-coinprcsscd 
adhesnm felt 

The secoiid pad is a long strip of compressed adhesive 
felt, thin or medium thickness It should be broad enough 
to coAmr the plantar aspect of the first metatarsal and reach 
round and coA'er the dorsal aspect. It should be long enough 
to stretch from the middle of the first metatarsal to Ciiaclhj 
the digital end of the proximal phalanx It must be bcA'cHcd 
round all the edges and placed m position and fixed by a 
1-in strip of plaster round the interphalangcal joint 
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Tlie third pnd is of n(lhc8i\c scnu soft felt, medium or 
thick and 13 an ordinan metatarsal pad (see p 150) Note 
that the medial bc\clling must fit cxncth under or o\tr the 
bevelling of the second pad 

■\^’hcn this last pad is m jxwition a in broad strap 
must be bound v€ry firmly nil round tlie foot immediatcl\ 
behind the metatarsal heads If there is nnj fear of tliLs 
restncting the bloo<l cirCTilnlion animal uool can be plneed 



Pia I5n Fio 151 Pio 152 

lUUiK rijrfdui rtnppJnfl — “ ImniobQl^lnff ** ktrappiofi 

Hfj 150 ihoM« • tTpWl hfllliix ri^tldin Notf the low srrli and the 

prominent flnt metatanni hesi Note Uie boUow under the flrtt phalanx of 
the prat toe Tlili Is Ailed with o hard felt wed^jo before tbe kirprr pods ore 
applied. Flfr 151 drawi the two bri^ pads in portion The Ar^t pod 1^ 
coreird, otkIct the proiimol phalanx of the great toe The eecond pod — of 
hard fdt — U flrmlv adlwred round the dhtal e^ of tJiN phalanx Thh pad h 
bevrUed to At on to the metataraal pad of aeml-xofl felL 152 Uiowi the 
Aahlted xtrapplng 

on the dorsum os a protection Tbe metatarsal strapping 
should then be completed (p 155) 

Thu strapping should be worn for a week m the first 
instance — but the patient should be instructed to rctmm at 
once if there should be any pain or imtabon If there is anj 
idiosyncmsj against adhesive the skm should be well pamted 
with Fnars Balsam and another attempt may be made with 
plaster ov er a few laj ers of ncc paper 

Some practitioners cut the second and third pods in one 
piece This avoids any misfitting at their junction but the 
firm felt required to cover the ngidus joint u not olwaj's 
80 suitable for the other metatarsals as is a softer felt* 
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Subsequent strappings may remain on for a fortnight if 
comfortable In a traumatic case the joint should have gentle 
passive movement before applying the next strapping 
Possibly two or three applications may be sufficient to render 
symptom-free a traumatic case of recent occurrence 



Fig 1 

Firs 15*1, 1 ~> 4 ; and I'll sllo^\ the staRcs m 
buildiPR up *1 Jirop for a Jianinier toe 


HAMMER TOE 

This condition generally calls for padding both (lor'<nlhj 
and on the ploniar surface The plantar prop lakes the loini 
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or ft stifT stnp of felt to ensure the stmightening of the toe, 
nnd the dorsal pad la ft crescent to protect from the foot^^cnr 
the jntcqihnlangefll joints uhicli arc thus raised higher inside 
the toe-cap 

If the toe IS completely mobile the plftutnr prop nm^ 
consist of ft stnp of medium thickness linrsh comprcsswl felt 
with ftdhcsuc Care must be 
tftken to hn\e it sufTicicntly 
long to fit exactly from the 
base of the toe to the ftpex 
It should be broad enough to 
supjKjrt the whole width of the 
toe mthout impinging upon the 
ncighbounng digits It must 
be roundctl to fit the tip of 
the toe and hft\c a little of the 
ndhcsn c remo^ ed to p^e^ ent 
imtfttron (it the base of the toe 
ncflr the web It must then be 
secured b\ \ in stnps of plaster 
taken obliquely round the toe 

If the toe IS rigid or semi 
ngid the prop must be bluntly 
wedge shaped to fit into the 
hollow cuiw c of the plantar 
It IS also an nd\antngc if m 
stead of one layer of medium 
felt, tivo or even three Invcrs 
of thin compressed felt are used 
each layer being a little longer than the preceding one (see 
Figs 158 154, 156) 

The additional layers of rubber thus employ ed add greath 
to the ngiditv of the pad thus prei'cnting an^ further flexion 
of the toe As long os the joint capsules of the toe are not 
hardened there is the possibility of a great degree of ameliom 
tion of the condition by persistent padding The crescent 
pad on the dorsum should be of soft or semi soft felt, as it is 
protective not corrcctiv e 

The practicabihty of using animal wool in this connection 
with a gmtif\nng measure of success must be borne in mind, 
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especially in such cases as show an intolerance of any adhesive 
dressings (see p. 149) 


Sling Dressing 

Another method of dealmg with hammer toes is illustrated 
in Fig 156 This is the same foot as shown in Figs 9, 10, 
11, 12, 128, 129, 180, and 131 Here a strip of i-in. adhesne 
plaster is laid on the dorsum of the second toe, adhesive side 
uppermost. The ends are then taken under and round and 
over the first and third toes. Finally, the adhesive on the 
second toe is covered The advantages of this strapping are 
that it takes practically'’ no room m the shoe and allovs all 
the toes to have normal freedom of movement — only the 
third can no longer curl under the second The process could 
be reversed if the second had been underlying the third 
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FOOTWEAR 

IVTRODUCnON 

I N the stud} of chirofXKi} the knowledge of correct nnd 
incorrect footuenr is nn ini|>ortnnt factor 

In the olden dn\ s shoes were merely n co^ enng or means 
of protection from the roiigli roads thorns etc Tlic earliest 
shoe or sandnl as it was called, is still to be seen in the British 
"Museum and was usetl b\ the E^ptians It was made of 
papynis a thick sole ffi\nig the required protection On 
this sole there was n leather loop through which went the 
great toe, nnd there wns n thong which fnstcnwl over the 
instep to hold the sandnl in position This carl} t\'pc of foot 
wear did not bring about foot ailments but with the progress 
of civilisation and Dame Fashion the matter of correct 
footircar is no cfls\ problem 

Clin ORTN 8 Footuxar 

The wearing of proper footwear should of course, begin 
from mfanev Even befon, n babv is put into shoes n most 
important point to note is that socks and more cspecinll} 
woollen gaiters with feet should be long enough A great 
deal of harm can be done to on infant’s foot from the wearing 
of woollies which have shrunk vnth washing The child s 
foot 18 absolutel} mobile and even the slightest pressure if 
continued over a penod of time can cause a deformity such 
as hammer toe. Fig 1 show’s a child of less than two years 
whose third fourth and fifth toes have become curlcvl under 
due to the pressure of too short a sock 

A babv » shoe to all intents nnd purposes should only be 
worn for protection possessing just enough shape to designate 
d as a shoe The matennl for the upper should be soft the 
V)le also should be flexible to allow for the full play of all the 
muscles of the foot, cspeciallj the intrinsic muscles Between 
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the ages of 2 and 5 the ehild should be put into something 
a little more substantial, and also bearing more relation to a 
proper shoe. There are various types of children’s shoes 
highly advertised to-day as being the only correct type. 
Many of these have a prolonged heel on the inner border, its 
function being to assist the inner longitudinal arch , also, 
the shank of the shoe on the inner border is reinforced. To 
all outward appearance, the shoe appears to fit closel}'' from 
the heel to the ball of the great toe , but with this stiffening 
m the shank the arch of the shoe does not fit the arch of a 
normal foot There is a gap between the side of the foot and 
the shoe, where m some cases one can insert as many as three 
fingers If a child continues to wear a shoe of this deserijition, 
through time the scaphoid rotates inwards and slightly 
forwards and the foot over the tarsal region spreads to fill 
the empty space m the shoe The child expeiiences no pain, 
probably, but is found to be walking badlj'^, with a tendency 
to lock at the ankles, and the foot is placed down in an 
over-everted position 

Few children wear out their shoes, but they do gron out 
of them , and even the slightest pressuie on the gieat toe 
from a shoe which is short m time causes a tendency to 
flexion and contraction of the hallucis longus tendon, which 
m later yeais may result m a bad hallux valgus 

A child’s shoe should be just broad enough to allow the 
toes to assume a natuial, uncompressed, wcight-beanng 
position , it should be at least in. longer than the foot on 
weight-beaiing An important point to be noticed is that the 
great toe is not alwaj^s the longest toe Some people have 
the second toe as the longest, and m others it is found that 
the second and third are the longest In cases of the lattci 
it IS most important to get the shoes fitted with a slightly 
bioadcr front, also more square so as to allow the second and 
thud toes to he straight. If this is not -watched these long 
toes may become hammer oi ovcrlaji each other. In Inuing 
the shoe bioadcr acioss the toes, special care must be taken 
to ensuic that it fits snugly at the heel and o\ci the instep 
so as to prevent the foot shpjnng forward into the free space 
and thus still cramping the toes The inner border of a 
child’s shoe should be stiaight so as to allow tlic great toi 
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to he in its correct alignment nn> nnrroMing of the \nmp 
tends to dcMQtc the grent toe A stmiglit line should be 
able to be dmmi from the heel to tlic ball of the foot in the 
shoe on the inner side 

It should not be necessary for n child s shoe to ha\c the 
heel prolongcrl on the inner border, or to hn^c the shank 
reinforced pro\ndcd the foot ls n normal one It is much 
better for the arch of a child m foot to dc^ clop in the normal 
when it will be mucli stronger than if it has been 
supported ” b\ shoes witli prolonged hecK etc The muscles 
and ligaments of the foot should be perfectly capable of doing 
their <\ork b\ thcmschcs and uill dc\clop a good strong arch 
>Thcn left alone to do so Onl\ nlicn there arc signs of 
^vcnkncss in the longitudinal arch should it be ncccssarj to 
pro\idc Q support 

Not onl\ in bnb\hood is it esscnhal to a\oid short stock 
mgs and socks but careful attention must be paid to children 
during school \cars Ilcforc tnic ossification of the bon\ 
structures has taken place and even after, the muscles of a 
child s foot mil rcadiU Meld to the conformation of short 
or too tightli pulled stockings The common ingromi toe- 
nail ma> be the first indication of the pressure of a short 
stocking which if not attended to mn} lead to further foot 
troubles Tlic clcnrancc of the stockings should allow for 
the fonvard plunge of the foot M hen walking that is the toe 
of the stocking should be beyond the toes of the foot, so as 
to allon it to contract slighti) mtb this nioi cment m ualking 
Hose should be ucllrouudcd and not triangular if at nil 
possible the latter shape is scrj often the cause of the 
rotation of the fifth digit 


General Footu'ear 

Fig lfi7 IS a diagram showing the different parts of a shoe 
It must be understood that people mth abnormal feet 
cannot and should not, expect to be able to purchase readj 
o^de shoes to fit them For example it is ridiculous to 
assume that anyone suffenng from an admncetl degree of 
hallirx lalgus or from ngid flat foot can hope to be fitte<l 
^th comfortable footwear from n shelf Only b> having 
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their footwear speciallj^ made for them by an orthojiaidic or 
surgical bootmaker can they hope to obtain any degree of 
comfort 

In the ordinary manufactured shoes, women’s shoes call 
for a little moie criticism than men’s. The main trouble nitli 

the majorit}’- of women’s 
shoes to-day is (]) the 
height of the heel accom- 
panied by the small base ; 
(2) the shortness of the 
arch, that is, from the 
heel to the ball of the 
fiiist metatarsal. 

The length of the 
vamp of the shoe vai les, 
of course, with fashion, 
but for the most part it 
IS short m style and too 
pointed. 

It might be ns well 
to study at this point what is thought to be a coirectly fitting 
Avoman’s shoe One has to bear m mind that there arc several 
different types of feet, and if shoe-fitting iverc to be perfect, 
then thcie would have to be lasts made and shoes manufac- 
tured for each type of foot 

A correctly fitting shoe is one Avhich enables the foot to 
function noimally, taking into consideiation its length and 
Avidth The two main points of fit in a shoe arc at the heel 
and ball of the foot. This pait of the shoe, from the heel 
to the ball of the great toe at the first metataisal head, is 
very important , it should fit snugly to the foot, and on 
weight-bearing theie should be no gaps A\hcrc a fold in the 
leather of the uppei could be taken m (see Figs 1.58. 1.5'h 
IGl). The second important point is that the toes must then 
have sufficient length and width to he fiat inside the shoe, 
the joint of the hallux resting at the widest jiart of the shoe ; 
also, the shoe should be at least J, in longer than the longest 
toe on weight-bearing. Once again careful fitting has to he 
made if the wcaicr has the second and third toes as the longest. 
Shoes A\hich run to a naiiow jjoint must lie avoided oi trouble 



Fig 157 

Showing tlic different parts of a slice 
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hio 139 


Slwe bad!) Atttng tn toes. 


Shoe badly flttlo;; in brocL 




8boe siUi correct fitting in too 
and tread 


Shoe Kith coi re c t heel teat and 
tread 


Vkill arise on the apex of the third toe due to its position m 
the shoe. 

The Btjle of the shoe should be an ‘ Oxfortl ’ if not a 
full lacing then a modified tic which gives a hold roimd the 
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instep This mstep grip is most important, as it prevents 
the foot slippmg forward m walking. The inner edge of the 
shoe should have as nearly straight a line on the vamp as is 
neeessary, to allow the great toe to he m its eoireet position. 
The height of the heel should be from 1|- to 1-1 in of the 
Cuban type, with a good solid base. The heel for prefereiiec 
should be made of leather, as this acts as a shock-absorber. 
The layers of leather give a little on pressure, wheicas voodeii 
heels are inclined to jar The heel seat should be cupped 
to prevent the heel from rotating or slipping in the shoe 
(see Fig 161) 

The shank of the shoe, which is so important, has been 
referred to previously in the heel-to-ball fitting, but it calls 
for more detail m regard to types of shanks The aim of 
the shank is flexibility with support It should produce no 
feeling of pressure but should give slightly with weight- 
bearing of the body and return to its plane with release of 
weight Thus if a shoe is fitting correctly the muscles of 
the foot are acting normally and being kept m “ tone,’ hut 
if a foot is constricted m a shoe -which is creating too much 
pressure round the mstep, and if the shank is rigid, then the 
■wearer is inclined to lift his or her foot in a solid block. In 
shoes which are fitted with steel or reinforced arclies it will 
not be so easy to detect w^hethei there is a gap behind the 
head of the first metatarsal, because wuth the use of the 
lemforcing the shanks retain a smooth contour on the outer 
surface 

Reinfoi ced shanks may be made of steel, cork, or leather 
The rigid shank is produced by the inseition of a strip of 
metal of varying kinds and thickness and weights into the 
sole of a shoe at the shank In one make of shoe there is 
a steel shank wdiich is rigid on W'eight-bcaiing and flc\iblc 
w’hcn weight is lelcased Rigid shanks in the majoiity ol 
cases are not to be desired it is suggested that the steel 
placed there to maintain the sliapc of the shoes and lli'is 
covci up a dcficicncv in the fitting of the slioe. It is jiossible 
nowadavs to jnoduec a shoe which has no reinforced aich 
and does fit the foot coricctlv It is of no benefit fo adMsi 
a ])Cison who is suneiing from rigid flat foof io punhasi 
shoes with .i flexible arcli Tins aieh after a few weeks wear 
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would be broken down so thnt in cnscs such ns this n slioc 
\nth n ngid or rcniforcctl nrch !iin\ be ndnswl It is better 
than wearing n slioc \vith n loose support m it 

IIa\nng noi\ disnissctl ^^hnt is considered n eorrcct shoe 
let us consider tlic injunes done b\ ill fitting shoes nnd how 
thc\ nre brouglit nliout 

One Anicncnn writer is snid to lm\c stated thnt tlie 
short \amp slioc is b} far the greatest implement of torture 
thnt man has c\cr in\cnte<l Iiecflusc it nfTects more people 
than oil the Imrbnnnn tortures of the ^Iiddlc Ages The 
short vnnip causes the toes to lieconic crowdctl together 
causing fnult\ gnit nnd posture nnd it mii>nir« tlic circulution 
of the blood to the nntenor portion of the foot ^Micn this 
happens we Im\c tlic start of corns callosities nnd mgrowni 
noils It lends to dcfornulics such ns hninnicr toe and hnlluv 
\Tilgus, ond IS also n cause of inclatnrsnlgin The court shoe 
IS the worst h|>c of shoe with n short snmp oud it is usuoll) 
nccompanicd b\ n high heel There is no foitcning wlicrcbj 
a court shoe nia\ be held in place so tins is done b\ m 
MDlimtnnI\ curling the toes under thus gi'Tug n gnp and 
holding the shoe on AltcmnlcK the shoe is often fitted 
short, which compels tlic toes to be plnntnr flexed Through 
continued weonng of court shoes the toc« become emmped 
into a plantar fiexctl stntc nnJ corns nnsc on the dorsum, 
and usually large callosities tlexclop on tlic plnntnr surface 
®*pcc:allj o^cr the head of the first nictatorsnl 

High heels come next m causing damngc to the foot not 
onl\ the height of the heel but the smallness of the base The 
latter Ls more often the cause of foot trouble thnn the height. 
Standing m high heels is much more injurious to feet than 
'^■slking in them ^Micn n person is to be standing for any 
length of time then a low heel ls best It must be remembered 
that the body wciglit is cnmcil through the bod\ from the 
Inp down the leg to the heel nnd so through the foot, the 
J^jontv of tlie weight bemg earned on the cnlcancum 
^^^forc when a woman wears a shoe ^vlth a heel of 2^ m 
or more m height the majontj of the weight is being earned 
on the hcods of the nictotnrsnis, givnng rise to wrong bod> 
posture By raising or tilting the posterior of the cnlcaneum 
w done m a high heel) undue strain is placed on the 
u 
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ligaments and muscles concerned m maintaining the inner 
longitudinal arch, which through time causes the foot to 
become weak, leading possibly to pes planus It is not wise 
to advise a patient who has been wearing high heels for some 
considerable time to go immediately into flat-heeled shoes ; 
if this IS done the patient will suffer with pain m tlie back 
of the legs owing to the stretching of the calf muscles 



High lied -Hith small tread Note 
ho^\ the heel pulls a^way from tlic 
counter after rearing 


starts to loosen away from the 
Fig 162) 


which have become con- 
tracted owing to the con- 
tinued wearing of high heels 
To lower the heel gradually is 
the best policy 

The Size of the base of the 
heel IS important for giving 
correct balance. In heels of 
the peg type with a base the 
size of a sixpence, the weight- 
bearing part IS much too 
small. This causes the V carci 
to walk m a stilted manner 
and also weakens the ankle 
The base of the heel in a 
shoe of this type is too fur 
forward, and m manv cnscs 
after the shoe has been worn 
for some little time, the heel 
upper countei at the back (see 


Speciad Footwear 

Special footwear plays a useful part in the modem tienl- 
ment of some foot disabilities It is in some cnscs inoie 
beneficial than the various methods of padding and strapjnng, 
and the wearer is ahvays having the correction wliilc wearing 
the special shoe No attempt will be made to emimciate oi 
gi\ c details about all the shoe corrections winch arc us(d 
and adMsed, but it is thought that a few of the more coinnion 
ones would be of use to the student. 

Thomas Heel. — 'J'lus is one of the most comnionl\ used 
corrections. 'J'lic lircast of tlie lied is built on a cui\c, with 
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a slight extension of the inner edge out under the shank at a 
point somcuherc under the first cuneiform navicular articula 
tion It IS also slightly thicker on the inner side. Thw t}pc 
of heel IS combined unth wedging on the inner side of the sole 
of the shoe, and is used ns a correction for pcs planus and 
weak foot The thickmcss of the wedge ^a^e8 according 
to the se\cnt} of the condition but it is usuallj about 
J in thick In extreme eases 
where o\cr-corrcction is de- 
sired the Thomas heel may 
be prolonged to just behind 
the first metatarso phalangeal 
joint. This IS onU a tempo- 
rary measure, and is used 
principally for children inth 
congenital fiat foot (see 
Fig 1G8) 

There are tuo other dc 
vices knoim to the surgical 
shoemaker for supporting the 
longitudinal arch These arc 
the ‘ turned up insole and a 
long counter ' In the former 
the insole is blocked up on the 
last into the instep and is quite 
a suitable means of supporting a weakened long arcli In 
the latter the counter, or heel stiffener is extended on the 
inner side to finish just bchiml the head of the first metatarsal 
This IS a much stronger support than the turned up insole, 
but both methods may be used m conjunction with the 
Thomas heels and wedging or they may be used by themself es 

Metatarsal Bar — This is used m a great number of cases 
of metatarsalgia and pes ca\Ti6 The bar can be made m 
leather or uskidc rubber it is more satisfactory to be made 
of rubber as it is more lasting It consists of a straight bar 
of leather or rubber about f in wide and | in thick placed 
under the outside of the sole diogonallv behind the metatarsal 
heads The result is that the weight is lifted from the heads 
and earned farther back The bar can be thickened as desired 
according to the degree of deformitj' In some cases the bar 
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ligaments and muscles concerned m maintaining the inner 
longitudinal arch, which through time causes the foot to 
become weak, leading possibl}’^ to pes planus. It is not wise 
to advise a patient who has been wearing high heels for sonic 
considerable time to go immediately into flat-heeled shoes, 
if this IS done the patient will suffer with pain in the back 
of the legs owing to the stretching of the calf muscles 



Fig 102 

High heel small tread Note 

ho^\ the lieel pulls ava^. from tlie 
counter after earing 


which have become con- 
tracted on mg to the con- 
tinued wearing of high heels. 
To lower the heel gradualh is 
the best pohey. 

The size of the base of the 
heel IS important for giving 
correet balance. In heels of 
the peg type with a base the 
Size of a sixpence, the n eight- 
bearing part IS much too 
small. This causes the ncaicr 
to walk 111 a stilted manner 
and also -weakens the ankle. 
The base of the heel m a 
shoe of this type is too far 
forward, and m many cases 
after the shoe has been worn 
for some little time, the heel 


starts to loosen a-\^ay from the upper counter at the back (see 
Fig 1 G 2 ) 


SPECIAD FoOTVEAR 

Sjiccial footwear plays a useful part m the modern tie.d- 
ment of some foot disabilities It is m sonic cases more 
beneficial than the various methods of padding and s(raj)jnng. 
and the -wearer is abvays having the correction while we.irmg 
the special shoe No attempt will be made to cnunieratc or 
gi\ e details about all the slioe correclioiis which an used 
and .u!\ised. but it is thought that a lew of llu rnori (■oiiiuion 
ones would be of use to the student 

Thomas Heel. — 'J’liis is one of tin most eouiiiionlN usid 
eornelious 'J'he breast of tiu hetl is built on a eiirw, with 
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a slight extension of the inner edge out under the shank at q 
point somewhere under the first cuneiform nn^^culnr crticula 
tion It IS also slightl} thicker on the inner side This tj-pc 
of heel 13 combined with wedging on the inner side of the sole 
of the shoe and is used ns a correction for pes planus and 
wenk foot The thickness of the wedge Mines according 
to the scientj of the condition but it is usually about 
J in thick In extreme eases 
where o\ cr*corrcction is de- 
sired the Thomas heel mnj 
be prolonged to just behind 
the first metntarso phalangeal 
jomt. This is only a tempo 
rarj measure and w used 
pnncipally for children with 
congenital flat foot (sec 
Fig 108) 

There arc tiro other dc 
nces known to the surgical 
shoemaker for supporting the 
longitudinal arch These arc 
the turned up insole and a 
long counter In the former 
the insole is blocked up on the 
lost into the instep and is quite 
a suitable means of supporting o weakened long arch In 
the latter the counter, or heel stiffener is extended on the 
inner side to finish just bchmd the head of the first metatarsal 
This 18 a much stronger support than the turned up insole, 
but both methods may be used in conjunction with the 
Thomas heels and wedging or they may be used by themselves 

Metatarsal Bar — This is used in a great number of eases 
of metatarsolgia and pes cavus The bar can be made m 
leather or uslade rubber it is more satisfactorj to be made 
of rubber as it is more lasting It consists of a straight bar 
of leather or rubber about { m wide and ^ in thick placed 
under the outside of the sole diagonally bchmd the metatarsal 
heads. The result is that the weight is lifted from the heads 
and earned farther back The bar can bo thickened as desired 
according to the degree of deformity In some cases the bar 
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IS placed between the layers of the sole of the shoe in the 
process of making (see Figs 164, 165). 

The metatarsal bar may also be used for hallux rigidiis. 
Its function, m this case, is to act as a rockei and so inunohilisc 
the painful joint Another method of dealing Avitli this 
condition is to fit a steel jylaie between the insole and tlic sole 
of the shoe. This plate should extend from the heel of the 


Shosving metatarsal bar 



the first mctatarso-phalangcal joint, but must not in an\ 
■way restrict movement at tlic intcrphalangcal joint of llie 
hallux 

There is another painful condition 'whicli inav be innteriall\ 
benefited by surgical footwear. This is pcs cavus. or claw 
foot, winch in advanced or severe stages is a deforniilx. In 
these cases it will lie ol)sci\cd that weight-bearing is oiilv 
being earned out by the lieel and the Iiall of the foot, and 
there IS flexion of the toes Painful corns and callosities 
dc\elop on the metatarsal heads and on llic flexed joints of 
the toes. The aim of the shoemaker is to induce tin* fool 
to bear the weight of the !)ofl\ along the whole phmtai surf.iee, 
and it IS done in the lollowmg wa\ Lasts ai( made whuli 
must eoiK'spond in <\er_\ detail to tlu sli.ipe of lla font, 
and whieli must lia\< the holU>w areli and promini id ua ta- 
t.irsal luads ol the original 'J’he hollow m flu last is now 
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filled with cork, the cork extending from the heel fonrord to 
finish in Uic form of n wmg mclnlnrsnl |>fid This instep cork 
» do\M\ with the lusotc, nnil is n decided help m securing 
the more c\ cn distnbulion of weight bcnnng so cssentml to 
this condition Tins type of footwear, combined with 
chiropodinl measures, will mnkc the patient much more 
comfortable 

It is possible, sometimes, to alter rcad\ made shoes to 
suit certain conditions A Thomas heel maj be built on to 
an ordinary shoe and the sole w*cdgod but such ndpistmcnts 



KIkic adaplM for honux xtUouv 
N ote thit tJ>e uldltlonal ryeJet^ 
murt extmd well brvood tlio base 
of the proibial phmlwix, 

should only be made to new shoes It is impossible to secure 
good results when these alterations are made to a shoe which 
has been worn for some time and is twisted out of shape 
For a bursitic toe or inflamed hallux joint, n very useful 
device, known as a ‘ balloon patchy may be applied to the 
shoe A piece of the upper and lining of the shoe is removed 
over the site of the trouble and a loose patch of soft lad leather 
IS fitted over the aperture The patch must be sufficiently 
largo to remove all pressure from the afTected l>nrt, and will 
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be found most useful m the treatment of bmsitis, nhcrc it 
IS impossible for the patient to give up nearing slices for a 
few days. 

l^^iere a bursitis oceurs on the heel, a useful plan is to 
have a piece of the heel cut right out of the shoe m a U-shnjic 
and a piece of strong elastic sewn m over the aperture , this 
removes the irritation and allows the patient to ivalk more 
comfortably. 

In cases of chronic hallux valgus great comfort can be 
obtained by wearing a shoe which is very wide across the 
great toe, but there is always the danger of the foot moving 
about too freely. To overcome this difficulty a slightly 
narrower shoe can be split down on to the vamp and two 
extra eyelets punched, which allo\v the lacing to come lower 
down and thus make the shoe wide enough yet firm, in its 
position (sec Fig. 166 ) 



CILVPTER TO^LVE 


DRUGS AND DRESSINGS 

Drugs 

I N mnking choict of a dnig there nrc thne mam points 
which must be uppermost m the chiropodist s mmd — 

1 Tlic oction of the drug 

2 The rcnction of the bo<lj 

3 The intemction of one dnig nnd another 

In other \\ords> he must remember tlint while the drug ls 
constant m lU action the bod> (being nli\c) can choose what 
it will do with the drug for example, iodine has nlunjs a 
stimulant action but uhilst one foot will tolerate the stiniu 
lating effect ond gi\c the mlendetl result, nnothcr foot inll 
not tolerate it but show all the signs of acute poisoning This 
bchanour on the part of the jMiticnt is known as idiosyncrasy 
Unfortunatcl) indmdual reactions can onl> be di8co\cred 
after tnnl 

The interaction of two drugs howc\cr can nnd should be 
learned theoreticnllj as for example, iodine nnd mercury 
nifl) each be suitable for the same ease, but applied together 
thej- constitute n poison (Sucli details ns this must be studied 
m a complete pharmacology handbook, ns onl^ a summary 
can be given here ) 

In the actual use of drugs there are many points to 
remember — 

1 Become thoroughly acquainted ivith a few drugs rather 
than has e a superficial acquamtajicc with the whole 
pharmacopccin 

2 Learn the difference betivecn the strength and the 
amount of the drug used for example, one drop of 
10 per cent, iodine is not the same as tivo drops of 
5 per cent iodine. 


18 .*) 



184 


TEXTBOOK or CHIROPODY 


3. Estimate how long the use of the drug should continue, 
m what eonditions its use should be begun, and nhen 
it should terminate ; for example, if a wound is not 
healing and the use of a stimulant is delayed, there 
may be dangerous ulceration , nhilst if the nonnd is 
healing and a stimulant is applied, there ina\ be 
resultant hypergranulation. Again, if a caustic has 
been applied to destroy some tissue condition, tlicrc 
must be an exact estimation when the eschar slionld 
be removed. If delayed too long the condition will 
be aggravated instead of reduced. 

It is usual to cla9sifij drugs according to their action, and 
it will be noticed that some drugs have different actions 
according to the strength used 

The functions required by drugs m chiropody aic • — 

Disinfectant (germicidal and fungicidal) and antiseptic. 

Analgesic. 

Anhidrotic 

Deodorant. 

Astringent, ha3mostatic, and styjitic. 

Absorbent. 

Antiphlogistic. 

Rubefacient and counter-irritant. 

Healing and stimulant. 

Caustic and cscharotic. 

Emollient. 

Solvent. 

Medicaments may also be classified according to l.yjie ' ■ 

Lotion. Paste. I’oulliee 

Liniment, Emulsion. Ponder 

Ointment Cream. Plaster 


DISINFECTANTS AND ANTISEPTICS 

Disi.MXCTANrs are stiong enough to kill bacteria, but 
vill also deslroN the tissues, AxTisEmns rttard tu 
devclopnunt of liacfena and ailon healing ol the tissia'' f'* 
take place, Dismleetants ami nntistpties difftr froni om 
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nnothcr in slrcnf^li Dismfcctnnt is one of the cnrl> Avoitls 
used mthcr loosch m connection with tlic idea of conilmtinp 
bneteno, Nou the tendonev is to confine its use to the 
absolute dcstniction of genn life C cmiicidc is n modem tcmi 

In chiropod\ n dLsinfectnnt is usc<l for disinfecting instni 
nients. If used ns a dressing or c\cn ns n clcnnsing agent on 
the skin it would dcstro\ the tissues ns well ns the micro- 
organisms 

The usual disinfectants nrc 21 per cent I \sol or 2l per 
cent Dcttol these nrc usc<I for instnimcnts whilst nn 
opcmtion IS m process Pure L^sol mn\ be iisctl to disinfect 
instruments after use , thej should be immcrscxl m it for at 
least fort) minutes, 

AvnsrpTic is the modem term which dcscniicfl nn ngent 
which IS strong enough to rctnnl the de\clopmcnt of Iwictcnn 
and so gl^c the bod\ time to rc|mir nii) tissue dnmngc 

Antiseptics arc used — 

1 To render the skin surgicoll) elenn before chiropodinl 

treatment, bv means of n swnb applied for n few 
minutes For thts purpose the usual ngent is 
I per cent Dcllol or 1 ))cr cent T i/soi or alcohol 
Iodine Ls unmitabic ns it discolours the skin, 
which 13 n diKndsnntngo l>cforc n chiropodinl 
operation 

2 As an after dressing For this purpose there is n 

largo variety of agents — Iodine Acrijiavtnc 

(1 in 1000) 2 percent Mercnrochromc Compound 
Tindurc Benzoin {Friars Balsam) or Bone 
Loiion The Inst mentioned is only mildly nnti 
septic, but it 13 ^c^> suitable for clderlj 
patients 

3 As a dressing on open surfaces, such os fissures 

broken chilblains, small cuts, broken blisters and 
in the cnvit) after a verruca has broken do^m 
Suitable dressings are Iodine Ointmenl (6 to 10 
per cent ) Acnjlamne Emxdnon (1ml 500) 
Silver Nitrate Omiment (5 to 12J per cent ) 

Antiseptics which arc frcquentlj used m chiropody arc 
hydrogen Peroxide (10 volumes) used for ^vnshlng out ca\ntics 
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If there is a serous diseharge there Mill be a slight renefion 
(effervescence). If there is a purely synovial disehargc there 
M-iU be no reaetion. If there is pus present, the reaction uill 
be very pronounced. For treating a diabetic ulcer. 3 \ oluincs 
IS strong enough ; 10 volumes might dcstrov any feeble 

granulations 

Iodine is a powerful antiseptic and stimulant. The usual 
strengths are mitis (5 per cent in alcohol) and fortis (10 jier 
cent in alcohol). This latter is also caustic. It is also used 
as an ointment (4 or 5 per cent, in glycerine and lard) 
Liquor iodine mitis is used as an antiseptic in ingroMii nail 
cavity, and as a stimulant in early stages of chilblain. 

Iodoform is a poM'der very suitable for dusting on ulecrs 
as it is antiseptic, stimulant, and slightly ansesthetie Com- 
bined -with bismuth and liquid para ffin (bismuth and iodoform 
paste commonly knoMTi as B.I.P.P.) it is particularly useful, 
as the dressing does not need frequent rcncM'ing, A dis- 
advantage IS its strong, though not obno\ious, odour 

If iodine poisoning should follow, the first symptoms Mill 
probably be redness and Matcry blisters. A starcli dressing 
should lie applied, and if the symptoms do not subside m 
tM'^enty-four hours the doctor should be consulted. 

Phenol should never be used as a dressing on a finger or 
a toe. Even in a M'cak solution there is the possibility of 
carbolic gangrene resulting from the unsuspeeted presence of 
a globule of pure phenol floating in the solution. 

Formaldehyde (40 per cent.) is knoMii commorciiillN as 
formalin. It is alloMcd to evaporate in a scaled eontaimr 
and so disinfect (1) dressings or (2) footMcar Mhieh hn\e lieen 
infected Mith Tinea In a fcM cases it is liable to eaiist a 
contact dermatitis 

Pota’imim Permanganate is disinfectant, antiseptic, and 
deodorant It stains badly, so its usefulness is limited. Imt 
it IS otherM isc ideal for bathing feet as it is nou-irntnut lb' 
strength should be from about 1 in 2 .'j 0 to I m 1,000, ora p'd( 
pink colour in the foot-bath. It is used in c.ists of b\ peridrdse* 
and broinidrosis 

Scarlet Hid is a deris at nc of naphthol, and is a r< d pouib r 
soluble in oils and fats. It is antiseptic and sf nnnl.itnu’ 

\n ointment (t to .S pir cent, in lard) is \ery ns( ful in 



nnuos \\n DRrsfiiNos 


187 


healing ulcers A disndxnntngc is Hmt it should be ^cnc^^cd 
night and moniing 

BnlUoni Green is produced from coal tnr and is a strong 
antiseptic, but loses iLs power if pus is present 

Compound Ttncitire of Benzoin (Fnart Balsam) is not 
only antiseptic but is also n stimulant For this reason it is 
useful 08 a dressing after rcmoinl of xTirticn >nth suppuration 
Its large alcohol content makes it sting badl^ when applic<l 
to a large area of broken skin It is also of spccml use bctu ecn 
the toes because of its astringent qualitj, but po>\der must 
alvrB\*s be dusted in uhen the Fnnrs Balsam lias dried to 
prevent the toes sticking to each other For enrh stage of 
chilblain it mnj be painted on after iwilnt mitis It acts ns 
a mechanical protection to the epidermis 

Fnars Balsam nmj also be painted on tlic surface before 
oppl}nng adhesive strapping It is usunlH successful in 
preventing plaster rash as its protective covering prevents 
the plaster actually adhering to the skin It is cxtrcmclj 
rare to find a patient whose skin reacts imfavoumbly to 
Frmrs* Balsam but in these rare eases starch poultice or 
gljcennc of starch has been found usefoJ 

Bone Acid has the advantage of being a non imtant 
antiseptic and so is useful for nged patients and young 
children It is much used os bone lint or wool which is alvv a> s 
coloured pink. 

Alcohol is an e.'scellcnt skin antiseptic because it dissolves 
fats and so can enter the sweat and sebaceous ducts It 
quickly evaporates, which cools the skin and so less sweat 
1* secreted owing to the vascular contraction Thus alcohol 
is coohng astnngcnt, and anhidrotic 

Acr^flamne is a coal tar product and is powerfully anti 
*®ptic, especially in the preaicncc of pus It is used os a solution 
(1 in 1 000 or 1 in 1 500) There is olso an emulsion which is 
probably more gcncmllv used m chiropody for septic cavities 
though it docs not keep V cry well 

Stiver Nitrate (S to 12J per cent ) as ointment in resin 
1* antiseptic and stimulant BS an after-drcssmg for ulcers 
Sulphonamtde u one of the more modem antiseptics It 
^ of the greatest possible use in streptococcal infections and 
•t does not damage the tissues It can be had in many dififerent 
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preparations — those most useful in chiropod\ arc (1) sulpli.i- 
thiazolc and (2) siilphacctaniidc At tlic present tune it can 
only be jirocurcd ^^lth a doctor's prescription 

(1) Sulpholhiazolc is a A\hitc ponder. It requires moisture 
to be clTcctive, and this is found in pus, so that it is spceinllv 
to be recommended for cases of ingrown toe-nail "with 
suppuration and slow-healing ulcers such as broken chilhlnms 
On non-suppurating surfaces it may be sprinkled on and 
followed by lint Bith vaseline. 

(2) Suljihaccfanudr is in ointment form and can be iiseil 
m the acute stage of bursitis and similar conditions 


ANALGESICS 

Anai.oesics by their action on the peripheral ner\e 
endings cause a slight degree of local an.'csthesia 'J'liey liaie 
a very limited action, and those most useful in ehirnpodv 
arc . — 

Alcohol, jiroduccs niucsthcsin bv evaporation ; it i'' 
rubefacient if rubbed in. 

Bcnzocaiuc, 2 to 5 ])cr cent in ointment 

Cainplioi. 1 part to 4 parts olive oil. It is sliglitK 
antiseptic 

Ichthifol (synoiiMU . ichthammol), o to l.-j per cent, oint- 
ment, 10 jicr cent m glycerine (useful in sejitic viw dies) 

MrnflioL fused stick rubbed in or jiarts. or spirit solution 
jiaintcd on 

Mcfliifl Sniici/Jair (ntl of uinft ii*)irn). 1 jiail to 2 parts 
lanolin May be rubbed into rheumatic joints. 

Utdo oruitolcns {oil of rue in a snujui \pinl). lightt\ nihlad 
into an mnanicd aica or as a soak is Ncr\ soothing. 

Phenol, has an ainesflu tic action bi'caiisc it kills the tissnc- 
\Mtli vhich it comts m contact. It can la ns( d la hiri 
cmichation of .i nciiro\ asciilai corn, bid ds ithet 
should ahva\s be luulrahscd with alcohol alter tuo 
nuiudcs or h ss ui a stnilc case . 
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AXHIDROTICS (AMDROTICS) 

■VviiiDRoncs reduce the nniount of pcrvptmtion nnd nre 
used m eases of h\T>cndro<ns nnd bromulro*>is. The folloAMiip 
nre coninionh used — 

Alcohol cools the skin thus contmcling the surface \esscls 
so that jwrspimtion ts liniitetl 
Formaldehyde i per cent in water ns n foot bath 
Potassnnn Permanganate to 1 per cent in water ns n 
foot bath timt will protliicc n |mi1l junk colour 
Zinc Oxide 13 parts m lard 83 parts 

Calamine (which is impure wnc carbonate) This is 
probablv the best of the nnhidrotics nnd it nlso n.lic\ cs 
itch 


DEODORANTS 

DEODon,\NTS arc usc<I in hjpcndrosis nnd bronudrosis to 
eliminate tlic offensue smell ‘nic\ nia\ bcusctl in foot baths, 
0^ lotions, or ns s\vnbs in the foolucor Continunl use of 
nstnngcnt nnd dcodomnt foot Imths nia\ injure the skin 
It IS better to bathe frcquciith in n fnirlj weak solution 
vrhere the condition is not \cr\ bnd In c\trcmc eases n dniK 
application of a stronger lotion for three dn\8 nui) be 
recommcndcil 2'onnalin (3 per cent ) in water applied ns a 
swab for fisc minutes or n strong solution of }>ermanganale 
of potash maj be used but the jmtient should be wnmed 
continuing the treatment bc>ond three dn\s 


astringents, haemostatics and styptics 

Astringents dimmish the sue of vessels nnd so reduce 
the exudation from them 

ILkjiostatics \nu St^ ptics fctoj) bleeding riicj include 
astringents nnd also other drugs which assist the fornmtioii 
of clots The most useful nre — 


Cold appliwl ns icc or nlcoliol 

Alum exsiceaiuni (with its denvatne Knolm or lullcrs 
Earth) dusted on to an open sore or a slight cut 
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Aluvunium Acetate (Buro%\‘s solution .jO per cent ) ns n 
SY ab. 

^Silver Nit) ate. 5 per cent, in Mater, painted on. 

Iro)) Pcrchtoiidc and Lon Sulphate arc \crv cncctnc, but 
stain linen badly 

HainaineUs (Mitch hazel) tincture used as a sMab. 

Tannin (20 per cent ) in glycerine, painted on. 

Weak solutions of any acid . dilute vinegar, for example 


ABSORBENTS 

Absorbents act mechanically and arc used to dr\ up 
discharges. The most useful are . — 

Absorbent Cotton Wool. 

Ainyluin (starch). 

Talc. 


ANTIPHLOGISTICS 

ANTiPHLooisrrcs arc applications ol either heat or cold 
for the reduction of innarnmation If they arc ajiphed in 
the early stages healing bv resolution may take place, mIub 
othcrMisc there might be pus formation. 

Heat may be ajijilicd as hot foincntation^. Kaolin /iniiltii*. 
or ladiant heat lamps or infra-ied lamps. 

Cold is apjilicd In eompri sses and reaporatiii;^ dovoai"' 
(see Wet Dressings, ji. ]9.*i). 


COUNTER-IRRITANTS AND RUBEFACIENTS 

Coi M i.R-iRRi r \M s are used more gcrurallv in ditropoti} 
than ant iphlogisf les to reduce intlannnation ilnir a'taai 
is to irritate the piriplnral m r\ ( s, sfiniuhiti fin < irenlatiu i 
and reh(\( eongisfion. Winn su[ierheial ndmssol tin 'lia 
IS prodiK’id fhevan flass(d as iiriii i \iii Ms, lh(\ f>r<>^In'^' 
dilat.ttion f>r the flrainat,'( \fss(ls, ami thus tin \ priiiinu* 
absor{)fion of intlarninaforx' prrjdnets and « nnsians I h' - 
.i\ b( .ipniicd ( if In r dir< ( iK om r tin st it of inll'tinin itnet 


m. 
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(m ncr\c or \nsculnr conncclioii with it) or n little to one side 
of the nfTcctcd area (when it m dcMrcil to promote the nbsorp 
bon of clTu^ions) Thc\ lin\c sonictimcs n more mpid nnd 
far-rcachtng effect than either lictit or cold Tlicj nre most 
useful in the treatment of bursitis nml iMiinfnl joints, nlso 
m treating the enrl\ stages of chilblniiis Cnrc has to I>c token 
that thc\ ore not nsc<l for too long othcruise Ncsiention 
ma\ result ^^^lcn snmll Kuperficinl \esiclcs ore produced 
containing plasma the dnig is known ns n M-sicwr If the 
\ csiclcs contain lcucoc\ tes the drug is a plstui^nt 

Methrj] Sahcijlnte, 7 tqtior lodti fortis Camphor, Mustard, 
Scolt s Drrssiup, Oil of Turp utinc nm\ nil lie nsc<l Scott s 
dressing which contains mercurs must not l)c iisctl in con 
junction with lodmc 


HEALIT^G AGENTS AND STIMULANTS 

Acevts and SxiMti.wrs nre used where it is 
desired to hasten the hcnlmg process m coses of ulcer broken 
chilblain bulltc, and smoK wounds Tlic following ore 
useful — 

Silvtr y.ilralf (5 to IJJ j)cr cent ) oh ointment m n resin 
base. 

^O’lipound Ttnclitre of Ifrnzoin {I’nnrs liaham) if there is 
not much raw surface 
Iodine mitii (6 per cent ) in lanolin 

iodine fortis (10 per cent in spmt) a small n2)plicat]on 
immcdiotelj followed b\ lialtam of Peru painted on 
Ped Lotion (tine sulphate \nth tincture of lavender) 

Scarlet Red Oinimenl (nnphlhol in lard) 


EMOLLIENTS 

In soften the skin nnd render it more clastic 

of anhidrosis and seed corns and in cracks and fissures, 
C) arc applied dnily in small quantities Thev arc most 
« i\c when well rubbed into the skin Tlicv consist of 
^ Paraffin and Glycerrne (sec Ointment Dressings 
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SOLVENTS 

SoLA'ENTS are used in chiropody to (1) dissolve and renio\c 
fatty deposits on the surface of the foot, and also (2) to rcnio\ c 
jilasteis and plaster marks. In the first case they arc used 
to cleanse the skin before scalpel work. They arc applied 
over a nide area and followed by an antiseptic In tlic second 
case they are used to facilitate the removal of an adhcsni 
dressing and to cleanse the skin bcfoic the apjilicntion of 
a second adhesive Etho, Acetone, Alcohol, and PclroUum 
Spiiii are all used , cthci is the most effective but is Ingld} 
inflammable and should not be used near a naked light. 


CAUSTICS AND ESCHAROTICS 

Caustics and Esciiarotics destrov Ining tissues to vliicli 
they aie applied When the action piodiices a slough or 
eschar they are called cscharotics 

They should be applied exactly to the aica to be destnned, 
and the surrounding area should be piotcctcd by a counter- 
agent 

They must be ajiplicd in sufficient <itn'}uAh and qiunilih/ 
to act quickly, otherwise they amII act as stminl.inl'' 

They arc used m cases of cxlcnsnc callosities, soft corn''. 
Acrriicic. h_\ pcrgranulation, and onychojihosis 

'J'hcA can be used cither as solutions or in ominunt Iona. 
'They ma\ be cithci (u) acid or (h) alkali 'i’hc most coninion v 
used in chirojiodA aic — 


(r/) 


Acids — 


Xitnc A(i(l, A«i> strong blit casiK contnjlhd 
Phenol should be nentrahsed with alcoliol afl'i 
Tn< hlo) (i( etii ./f/d. nnidciafcl\ strong 
Mnnoi hlouK i li( Aiul, \ ( ry jicnclr.itnig. 

Claiinl Act tic A lilt, Acr\ strong. 

Sit;n Siiidlt, ."jO p( I c<nt. anrl o\ < r .‘^'>9 m 
.IS if |)ro\ id< s its own si If- 1 unit nu' « '-< har 
Siihi iflti A( Iff, "jU to 7o pf I < cot . it I \ foil it 
si in fri 1 1\ 


list 


n-' 


th- 
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vsr* xv 


P — _ { - to r* - c\ " \ 'n 

'■ ccH -rr- 
Z>- ' I If'** 

(6) AltiHt— 

S- 'i I- If -t' 

n //r 'r»\n ' 

Th-'-c I'. al'-T Ccri i />j xn ^ \xhn.h c-x\i i”i '>> In 
f-rcziri: 


l')PI>'*INi 

Dn> in:rs can Ik* cLi ^ficd — 


/ WtL 

(I) FN'apomtm" (which MH>n InTtmiov ilrv) 

(J) \on-cN ipomtmj! (iK'tnii i of xmliqirvx'f 

co\cnn«) 

B I>T> 

C Ointment 
B OcdusrN*c. 


^\et Drejslngs nmv l )0 apphcti either (n) hot or (6) 
cold 


(a) II fat dilates the surface \esscU inducinp loiumnui 
latter stimulates tissue actmt\ and rejxair If pus 
thould be present it is oncoumcetl to come to tlu surfiux h\ 
wet heat 


( 6 ) Cold stimulates muscular contractions whuh dt putt's 
superficial xcssels, so rcIicMnp pnm bx rcthiciiip pn'ssun 
^ sensitive nenc endmps Cold lessens conpevtion wlun 
hypCTffimm IS not needed for tissue repair Thus cold uit 
pressings arc more useful during the earlier stupi*s of 
inflammation than later on 

^dvantaga of lie/ Dressing is stimiilntinp henlmp 
soothing helps m cNncuation of pus 

Bisadvantagcs of Tlrt Dressing — If it is nllouc<l to (lr\ It 
become imtanL If it is kept svet for too long the skm 
occomes! sodden and dcntaliseil a uct drcKsinp is Morn 

•Wide a shoe there is heat, moisture absence of Ncntilatinn — 
the ideal conditions to cultivate bacteria 

13 
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Tic/ 71; cs.snju consists usually of sc^craI lasers of jiaf 
urung out of sterile natci or any drug solution u luch nui) hi 
desired, such ns Hoinx or liiooic v Solution If ina\ he 
repeatedly drenched uith fresh rjuan titles of the water or 
covered m with oiled silk or cellophane. 

Lotion. — Tlie drug solution is a lotion. It may he {a) 
aqueous, or (/i) spirit. Sjurit solution is more e\ apor.it uiii 
than aqueous, hence more soothing. It is useful m suhaeufe 
inflammation, and should not be covered with oiled Mlk. 

B. Dry Dressings. 

The advantages of diy dressings are * (1) 'i'hex keep tin* 
skin healthilv dry. (2) They ahsoih pus lioin a diseharging 
surface. 

The disadvantages of dry dressings are • (1) 'flu x arr apt 
to stick to a xxound and cause liieniorrhagi' and iireakdoxxn 
of nexv giaiuilations on remox’al (2) W'hen pus is pri m nt thex 
are apt to become hard and initant. 

Drx’ dressings consist usuallx of stenh hut or <>(iu'f\ 

XX Inch may he impregnated xxith an antisi'jitie MU*h as Jiorn 
Aiul. An ijlnvinc. loclofnnn, oi Thi/mnI 'fhev should l)i ke))t 
in air-liglit slcnle containers. 

Dry dressings might also consist of powdi i — //er/r Bomhr. 
'full urn. and Fu(ln\ Barth are eoimnonh used Tin x 
are cooling and useful for hx peiidrosis .md l>ioni)drosis, hut 
are apt to form an irritating crust when piis is prisent. 


C. Ointment Dressings, 


'fhe advantages of ointnunt dressings are . (1) 'I lax an 
soothing and cooling. (2) 'flux prxxi'iif the lint siiekiug to 
.1 xxound. (d) They cm he eonihmtil with anx rnpured 
medieaments sneh .is iodiiu , sdxir lutr.ifi, s.di( xlte, or 
lehthyol. (1) The drug is k<{tt long< r m m tix / t/uifmt with 


the skin 

'flu disadvantages of omtuunt dnssing" ar* : D) 1 h* 
oiluuss pKxnits flu hut from ahs»)rhing anx pus, (2) If fh«‘. 
:ir« nsfd for tim long a p( nod flu skin m ix leionu <edd. o 


and d* x ifahst d, 

Omlimnt tlrt ssnigs max < ousisf ol anx J iiu! of 
(1) Aiitntttl. VJ) iiL'ttnhh. minnal Annual fuf . ar. luo 
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cQsilj obsorbcd nnd nrc \wcd when pcndralion is dcs>rc<I 
Tlic most frcqucnth iis«l arc Sheep, lanolin , j)ig lard 
goose, angenne \\hnlc npcnnaccii , cod cod liver oil, bcc, 
bte^reax ^ cgetablc fats (ftc *tin Those most frcqucnth 
used arc olive oil almond oil nnd resin 3linernl fats nrc iLsed 
when surface lubrication is required and not penetration 
T aselinc is tlic one in gcncml use Ointments nrc either 
rubbed into the skin or applied on gnuie or Imt 


PASTES 

Pastes nrc ointments to which some powder has been 
added — 2i«c or starch iisualK The} ore more soothing 
than ointment and the powder in them can absorb moisture, 
so they arc useful where there is a slight discharge 

"Uag/iMinm Sulphate Paste {Epsom Salts) is a dressing 
which can be applied to hyperkeratosis It is also useful 
08 an intermediate dressing for \cmjca when treatment has 
to be changed from one caustic to another It is to be 
recommended also for dermatitis nnd plaster rash 

CREAMS 

Crkaiis arc softer than paste ns they ha\e a smaller 
quantity of solids incorporated with the fats 11 itch hazel 
cream and zinc cream arc commonly used ni chiropody 

EMULSIONS 

Emulsions ore preparations m which an insoluble sub 
stance is suspended m a liquid They generally baye two 
constituent fats and water They cool the parts by the 
evaporation of the water Aenfiavine is the one most 
commonly used m chiropody 

D Occhiflvc Dretslngs 

The advantage* of an occlusiye dressing arc (1) Absolute 
Bccuntv from further mfcction (2) Additional stimulatioR 
from induced heak 
13 ' 
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'IJic disadvantages of an occlusive dicssinfx arc • ( 1 ) Tiu* 
pus IS pi even ted from escaping from the parts, (i?) Develop- 
ment of bacteria is assisted In lieat and moisture. 

All occlusive dressing usually consists of coUndiou p.iinted 
on thickly or an adhcsn'c plastn. 

PLASTERS 

Pr-ASiKiis consist of medicaments incorporated nith a basi 
of resin, soap, diaclivlon or rubber, and spread on skin. fill, 
sponge lubbci, or some fabiic such as cotton oi sfoeknu'l. 
Zinc oxide in rtibbci is most commonlv used by chiropodist s, 
though soap plaster is a ii.scfiil alternative uheie the patient 
lias an idiosynerasv to lubber, Salievhe and jivrogallie art 
used 111 soap plastci to exfoliate the skin in seed corns .^oap 
plaster on buckskin is often used for proUetive dressuu: on 
calloused patches, Diaclivlon jiiastcr on chamois skin can 
make almost ideal protective pads 

LINIMENTS 

Liximi XT.s ai(* intcndcfl for ;ij)j)H(ation with tnclion. 
*I’hev' are prejiared in an oilv or so.ipy niediiiin. Ihtv h iv< a 
inihi notion in cases of chronic innainnintnni. 


POULTICES 

PobMicis arc scnu*hf|nid niassi s v\huh an iisf’il to 
snpjilv heat and moistnn or to act as a loe.il stinuikmt. 
'i’iicv commonl> consist <»f starch poult nc. Iiusiid ponltu', 
or Kaolin pfniltici , 

FOOT-BATHS 

roor-nviiis mav \n . (1) hot, fJ) tepid, jUj contrast. 

'I'lu V mav all be un dicatKl or n«>t 

(1) Hof focif-haths an us» ful in ri rlin me nitl'unmafioM, 
,uul III s:isp(‘cl»»i mhttion from a dirtv uound 'lor** p’? 
(Hit '‘olirtflu mav \>< ns*d oi 1 j» r e» of /JrWd '>r 
'J’hr- \\at«r should b' la pt as hot .is is ( (aotorlalih n*r at !• at 
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fifteen niinutc% nnfi the foot immcrwKl fit Icnst to nbo^ c the 
nnKlc 

(2) Tepid foot Imths nrc best in eases of lupcndrosis or 

bromidrosis Tlic\ rIiouW be i per cent, formalin or 3 per 
cent or 2 ioiassium jirmanganote to n pale pink colour 

(3) Contrast baths arc useful for stimulnting the I>cn 
phcml circulation in cn&es of chilblains Thc\ nrc uscfid m 
cases of weak foot in adolescents Thej nrc contraindicated 
in sclerotic eases Tlicir use is dcscnb<xl on pp 132 133 

Medicated Soaps arc of uo nd\ outage in foot baths Tlie 
soap 18 in contact with the skin onl\ a s cn short time and 
the strcngtli \nncs uitli the dilution It is better to add the 
medicaments to the miter to the dcsirctl strength 

INDIAN FOOT CARE 

Tni\ellcrs in the East hn\c frequently brought home 
stones of marvellous 'suction operations” b\ which \nnous 
Rcird ‘groivths hA\e been c\ 
tmeted from their toes 

Fig 1C7 shows what wns 
rcmo\ed from the toe of one 
patient b\ means of a needle 
pnck and a suction tube ’ ns 
she explained The plate shou's 
the actual size The white 
spot m the centre is a pin 
head The operator had rctiinicd 
from India where he hod Icomed the art from a grateful 
Indian whom he had befriended FortunnteK the patient 
recognised the throbbing in the toe next da\ ns a danger 
sign and called m a medical practitioner who reported that 
he had to treat an inflami^ toe, A fortnight later she 
entrusted the cunous specimen — of uhich she was in 
ordmately proud — to the author in order to ha^ c it anal) sed 
The lalwratory report stated that it consisted of ‘ red 
blood cells and leucocjdcs no other stnicture of a tissue type 
either ^ egetable or animal 
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Abducted forefoot : The forefoot turned outu ard at midtarsal joint . 
Abrasion : A eireumscribed removal of epidermis or nuicoiis 
membrane 

Abscess : A circumscribed caviti* containing pus 
Acanthoma : A localised excessive grou th of the prickle-cell la} cr 
of the skin 

Achillobursitis anterior: Inflammation of bursa Ivmg between the 
tendo Achilhs and the calcaneum {Synonym'; — AchillodMiia 
Albert’s disease retrocalcaneal buisitis ) 

Achillobursitis postenor : Inflammation of superficial bursa K iiig 
between tendo Aclnlhs and the skin 
Achillodynia . See Achillobursitis anterior 

Acquired: Refers to disease which is contracted after birth 
{Antonym — congenital ) 

Acrocyanosis : Blueness of the extremities due to vasomotor 
disturbance 

Acromegaly : A clironic disease in whicli there occurs enlargement 
of the bones m the head, hands and feet 
Active movements : jMovements jiroduced by the "s oluntar\ use 
of the muscles concerned {See Passive ) 

Acute: Refers to disease with a rapid onset sliort sharp duration 
and noticeable termination Not chronic 
Adducted forefoot. The forefoot turned inward at midtxirsal joint 
Adipose: Fatty 
Adjacent : Alongside 

Agent: Ain thing which produces an effect upon tlic organism 

Align: Bring into position with relation to other ji.irts 

Anaemia : Deficiency of red blood cells 

Anaesthesia : Absence of sensation 

Analgesia : Insensibility to jiain 

Analgesic . A remedy which tends to rchc\e jiain 

Aneurysm : A circumscribed dilatation of an artery due to disiase 

Anidrosis (Anhidrosis) : Deficiency of sweat 

Anidrotic (Anhidrotic) * Agent which tends to reduce sweat 

Ankylosis : Fixation of a joint 

Anterior. In front . 

Antenor poliomyelitis . An acute disease of the motor root cells 
of the sjunal cord with nccompan\ mg jiaraKsis of muse It 
of one or more limbs 
Antcro-postcrior : From front to back 
Antiphlogistic: Agent w hu h c'oimtc racts m/lammalion 
Antisepsis: Hctardation of muro-orgamsm rlc\ clt>pm< nt 
Antiseptic: An agent which produca S .mtiscpsis 
Aponeurosis: Musc‘U shcMth 

Apophysitis. Inllamnmtion c)f the c |>iph\ sis of a bom 
Arida (fcammnt sniL'iihir) l)r\ 

IffS 
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Arterioscleroits IlnTtlciung of the artcncs 
Arthritis Innaninmtion of n joint 

Arthritis defonnans A chronic joint di-vcnsc cnusiiig (lcfomut\ 
Arthrodesis Surgicnl fixation of n joint 
Articular Uclatcii to n joint 

Articulation A joint consisting of tiro bones nitli the nttuciieil 
tendons nnd ligaments 

Asepsis Absence of ^mthogeme micro organisms 
Asphyxia (local) Local congestion of n part lending to nccnnuiln 
tion of metabolic nnslc pro<luct« nnd dcpnintioii of owgcn 
Asthenia Loss of strength 

Astringent An agent which causes contraction of skin tissues 
thus tending to drs up disclinrgcs 
Asymmetry Loss of s^mlllct^^ loss of the resemblance of 

corresponding jmrts ot VkhU to ench other 
Ataxia L^s of musciilnr oo-onhimtion 

Atheroma Fatt\ degencmtion of the >\nlls of artcncs in nrteno- 
sclcTosis 

Athletes foot Dcnuophslosis nkin to nng\\onn oociimng in 
the foot 

Atony Lack of tone or of tension 
Atrophy tVasting of tissue 

Auto-infection Infection b\ some \ifus onginating in the bod\ 
itself 

Autonomic Tlic autonomic ncr\ous vvstcin compnscs s\nn 
jmthetic and pamsvm|ialhetic nerves and supplies the Mseem 
glands and Invxiluntnn muscles including nrtenolca 

Badlluf A rod slinpcd bacterium {J^tural — baalli ) 

Bacterium \ unicellular nncro-orgonism {Plural — bnctenn ) 

Benign J\ot cndnngenng health ( Autonym — nialignnnt,) 
Bilateral Uclatmg to both sides 

Blister Bulla Circumscnbcd elevation of the epidermis con 
taming fluid 

Bodies of Vesalius Rare supemumerarv bones m tendo Achllhs 
Brodle s abscess Chronic abscess of bone 

BromldrosU (Bromhidrosis) Excessive foul smcllmg jicrspimtion 
Buerger’s disease Tlirombo-angiitls obbteranx 
Bunion Inflamed bursa over an exostosis associntcvl with hallux 
\ algus 

Buna A closed iiac containing b\tiov lal fluid or scnini where 
tendons work ov er joints or between bones 
Bursitis Inflammation of a bursa 

Calcaneal spur An exostosis found at the weight bcanng inner 
tnberositv of the ealenneum 

Calcaneo-bursltis Inflammation of the mfenor calcaneal bursa 
Calcareous Chalkj 

Caldfled Ilardencvl bv the deposition of lime salts 
Callosltas callosity 'thickened epidemus 
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Callus: The new bonv development vliieli takes j)lace round flic 
fruetured ends of a bone In chiropod\ vt sometimes refers to 
thiekened epidermis 
Calor: Heat 

Capillary: One of the minute blood vessels iihieh distribiiles 
the blood supply from the arteries and returns it to the veins. 
Capsule : A membranous strueture which encloses ain part of 
the body c g , a. joint cajisulc 

Carbon dioxide pencil : Solidified carbon dioxide m jiencil form 
used for destruction of verruca 

Caries: Destruction of bone tissue corresponding to ulceration 
of soft tissues 

Cartilage . A gristle substance In the foot there aic two vaiicfics . 
( 1 ) temporary cartilage occurs in ver\ early hie and Infer 
ossifies , ( 2 ) permanent cartilage is articular carfilagc and 
covers the ends of the bones m a joint 
Caustic: Agent 11111011 dcstrois organic tissue 
Cavus : Hollow or high-arched 
Cellulitis : Infiammation of the cellular tissue 
Cerebrum. The brain {Adjective — cerebral) 

Cerebrospinal: Connected with the brain and flic sjnnal cord 
Chilblain: An inflammation of the skin following undue exposure 
to excessive cold and damp. 

Chimatlon, mild : Chilblain 

Chiropody * The art and practice of scientific foot care 
Chromidrosis A disease of the sweat glands m which the jier* 
sjiiration is coloured 

Chronic* Of long duration Kefers to a disease which is gradual 
in its progress and which jicrsists o\cr a long time 
Cicatnx . A scar {Adjiciwc — cicatricial) 

Circumduction : Moicmcnt of a limb m a circular flireclion 
Circumscribed: Dcfimtclx limited m area {Antoni/m — dillnse ) 

Claudication : Lmijnng 

Claw-foot A foot with abiiornialh high arch and (lawifl-m 
position of toes — due to wasting disease of mnseles 
Clonic: Marked b\ alfcriialc conlr.ietion and rcl.ixation of innscli . 
Clot Coagulated blood 

Club-foot. 'I'he patholognal fix.ition of a loot in oiu jtosilioii 
{Siinonifin — 'falipcs ) 

Coagulation* Clotting- tin jiroeess of <-hangmg troin tin H'"** 
slate to a cola rent jcll\-hkc mass 
Coagulation necrosis* Death eef tissue*, elue to eoaguIalie)n 
Cocoon dressing* 'J'his dressing ee>nsisls of seetral lasers eif ean/' 
eireoflem weieil ee»\ereel in with eeilleiellon 
Comminuted fracture * Ihoke n mfo a nninhi r eif pa e < s 

Compound fracture : \ Iraetuu with .1 weainil e onununa atm;' willi 

t he surf le e e»f I la Ixah 

Cemcavc . \n inwarelh eurseel smt.iei ( tntmti/in <ein\e' > 
Concomitant. Oeeurnngat the s.uia tina an<l plen ' 



0 I OHS \U\ 


201 


Congenital Lxistnip nt birth ( ncquirctl ) 

CongCftlon A stntc m vkliich the tissues 1ms e uimntumlh sndcl} 
dilated blood s esscls Icndiiip to rclntis c stasis of the Ijlood 
Constitution IkKiih strength or inentnl or phssieid tcnipcmnicnt 
Constitutional disease Disease rclntct! to the eoiistitutioii ns n 
wliole (Synouym — ssstemic Autniiym — local ) 

Contracted Shortened 

Contraindicated llcfemnp to n reniwlv m1k>sc use is not indi 
cntcil Inil mthcr forlndden h\ home svniptoin 
Contused Bniisctl 

Const! A surface which cur\es outwnnlls ( inloiiyin — concn\c) 
Co-crdhiatlon Tlic onlcrK working together of difTcrcnt imiselcs 
or grouiw of inuscles 

Com A locnllscti thickcnmg of the epidennis occtimng o\cr 
some nhnoniuil l>on\ pronimcnce nnd due to cxccssis c fnctioii 
Counter of shoe Tlic leather stifTtning of n shoe round the hack 
of the heel 

Co\intei hritation Innninnmlion of the skin jiroducctl nrtilTicmlK 
for tlK’ pur|>osc of rctlucing intemni inilnnmmtion 
Cramp A painful umsculnr contrm lion {Synonym — s)msrn ) 
Crepitus Tlic prilling or erenkiiip sensation jirodiicwl b\ ino\c 
ment of n fniclurctl lionc or of nii urthntie joint or of nn 
inflnnie<i tendon sheath 
Cutis Tlic skin ( Idjceitrt — culniicoiis ) 

Cyanosis Bluish disoolomtion of Hit skin due to lark of owgcn 
in the blood iim\ Ik? owing to cimdntors denricnc\ 

Cyst An abnomml wic with fluid or gelatinous content 

Dactyl A finger or n toe 

Degeneration Dctcnorntion falling from n higher to a lower grade 
Dehydrating Being deprn c<l of walcr 

Deliquesce To l>econic liquid lis nlisorhing water from the 
atmosphere 

Demarcation Setting n dcflmtc l»imdar\ 

Denuded Coniplctcl\ uncos crctl or bare 
Deodorant A^nt wluch deatross ofTensuc odour 
Dermatitis Innammation of tlic skin 

Dermatology Tlic branch of mciHcinc wlntli has to do with the 
skin nnd its diseases 
i^^rmls Tlie true skin or tlie quick 
Du^tophytcttis Skin disease due to fungus infection 
^^iccant A drying OOTiit 

To shed the slan m flakes [Synonym — exfoliate ) 
^talked Depriscdofcncr^ 

Diabetes meUltus A disease in which there is an cTccsslie dis 
charge of unne containing sugar 
Dtachylon A sticking jilaster witli lead Imsc 

BecoOTiition of n disease MricntiflcnllN h\ considenng 
the signs and sjTnptonis 
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Diapedesis: The normal jiassage of bloofl cells thro\igh the im- 
ruptured nails of the capillancs. 

Diathermy : Heat penetration. 

Diathesis: A constitutional predisposition to aiiv disease oi group 
of diseases. 

Diffuse: 'Widespread {Antonym — circuniscnbcd ) 

Digit : A finger or toe. 

Dilatation : Knlnrgemcnt or expansion 
Diplegia : Paralysis of all the extremities 

Direct cautery: Actual fire, or heat from red-hof metal applied 
to a part to destroy it. 

Disease. An interruption of the correct funclioiung of aii\ pari 
of the body 

Disinfectant: Agent cajiable of dcstro\ing luicro-orgniiisms and 
their spores 

Disintegration: Breaking up into coinjioncnt jiarfs bv nalural 
or artificial ngcnc^ 

Dislocation: Displacement of the jirojicr continuil} of the bones 
in a joint. 

Distal : An adjective referring to a part of the bodv n Inch is farther 
from the heart than another part {Antonym — jiroxiinnl ) 
Distension : A state of being stretched. 

Dorsalis pedis pulse The impulse fell in the dorsalis pedis arh-rv 
Dorsiflexion : Flexion towards the dorsum. 

Dorsum : The back or posterior surface of an> body. The upper 
surface of the foot. {Adjective — dorsal.) 

Dorsum of foot: The upper surface of the foot 
Drop foot: Tahjics cquinus 

Duct: A channel through nhich there is com eyed sonic fluid — 
as the secretion of a gland or the discharge from an abscess 
Durum (neuter singular) Hard [Nenirr jdnrnl — dura ) 

Ecchymosis : A purple discoloratuui of the skin due to extra- 
vasation of blood 

Ectoderm: The outer laser of dcs doping cnibrsonie tissue 
Eczema A skin disease nilli redness, itcfi o dema. and cxudafion 
Effusion* Ac( uniiilalion of tissue flnids in a casits. iiuiv bi sinais 
or lia luorrliagic 

Elephantiasis : Isxtrcmc bspertrophs of the skin and subiaitaia ous 
tissues 

Embolism* Obstruction of a S(ss(l l)\ ,in < mbohis fi./. dtlailifu 
<-iot) or otiur matf< r <onse\(d in tb< blooil-stn am 
Emollient: .Sofl< ning. tfu rt fon gnu rails soothing to (la st m. 
Encapsulated, I*hicIos(d in a <*apsuh or in a shiatb 
Encysted*. ^^Ilhnl an (n<Ios<d nnnibr.ua 

Endoderm : Tli< umcr ktsi r of d» \ doping < mbrsonn lissin. 
Enucleate* 'I'tinmosi inlirds tin mu h ns o) a i orn 
Epidermis : dnt< r !a>< r of flic Nkin. 

Epithelioma .\ < niu < rous gross fh of < piilu Inun 
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Epithelium Term njipiicd to cc\N which form cpulcnius ninl line 
all canals comnninicnting snlh cvtcnor 
E^n>xhhim ( utielc of the imi) 

Equinui One pronp of talijics in which the jMiticnt >\nlks on toes 
and anterior |>nrt of foot heel ennnot rench the ground 
Elradicated Hooted out 
Erotkm hjiting n\sn\ 

Er>1heina Hedness of the skin ns from sunhuni 
Ei^-thma pemlo ( liilhlnln 

Er^rocj'anoiU Circulntors disturlmnec clucns nfTcetmg >Noincn 
when there is rethllsh pur|>lc blotching of lower thirtl of leg 
Erylhromclalgla Pninful retlncss 
Eli^ar A iknigh of skin consequent on n hum 
EschiroUc An agent which enulcnses and jiroduees n slough 
Ethic* The pnncuilcs of eorreet lichnsiour 
Eulogy Tlic sIu<1n of the causes of n ilisease 
Etiquette (professional) Tlie co<lc of ethics ns npplictl to the 
rdationslup existing lictwecn and ninong pmctitioucrs 
patients, and the public 

Es’criion Turning outwnrtls (yintotiym — inversion) 

Eliacerbate To become worve 
EiiollatlOQ Scaling off of <len<l tissue 
Exo*to*b A bon\ tumour 
Eitmi ion Straiglitcning out 

Fatda Kibrous nienihmnes 

Faicilti* Inflaniniation of fnstia 

Flbrosltii Inflaninmtiou of fibrous tissue 

Fiisure A split or a crack 

Flacdd eak or lax 

Flexion State of being bent 

Focus The principal sent of a disease 

Fomentatlcm Application of absorbent mntcnal wituratctl with 
hot fluid 

Fortign body A subslanee in a wound whicli li extraneous to it 
Fracture A breaking csjxxnnih of Iwnc 
Friction Rubbing 

Fungus ibcroscopic vegetable parasite 
Fungldde An ngent wiuch can kill fungus 

Ganglion An cnej'sted tumour m tendon or ajxuicurosis also a 
nerve relav station 

Deatlv of a i>ort of the hostj from malnutrition 
An ngent which is destructive to disease germs 

Hjemorri^e Discharge of blood from the v csscls 
Hallux The great toe 

Hallux flexm A condition in which tlie linlliix. is flexed dorsnllv 
at the mctatarso-plialangcal joint and plantar flexed at the 
mtcrjihalangcal joint 
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Hallux rigidus: A condition in -winch the first inotntnrso 
phalangeal joint has stificncd 

Hallux valgus : A condition in ^\hlch the great toe dc\iatcs onl- 
\\ards from the inidhnc of the body 
Hallux varus: A condition in \\hich the great toe dc\iatcs in- 
-wards towards the midline of the bodv. 

Hammer toe: A eondition \\hcre the jiroxinial phalanx is d(»rsi- 
flexed. the medial j)halanx is plantar-flcxed, and the distal 
jdialanx is also plantar-fiexcd 

Heloma (neuter singular, phoni — helomala): A corn (derned 
from the Gicck liclos) American term 
Hemiplegia : ParalN sis of one side ol bod\ 

Hereditary . Transmitted from parents 
Histology : iMmiitc anatomv of the tissues 
Humida (feminine singular) : Moist 
Hyperaemia : Excess ol blood in the capillaries 
Hypercholesterolaemia Excess of cholesterol in blood 
Hypergranulation : Excess of grannl.it ion tissue: or proud iKsli. 
Hyperidrosis (Hyperhidrosis) . Exccssnc sweating 
Hyperkeratosis: II\ iicrtro|ih\ of the horin Ia\ cr of the skin 
Hypertrophy: 0\crgrow’th of a tissue 

Idiosyncrasy: An individual abnoim.il susc(‘plibiht\ to certain 
.igcnts 

Immobility* Fixed or iiuapable of m()\cmcnt 
Incision . A cut 

Infectious t'ornmuiiK .ibic from one jicrson to aiiollur 
Inflammation: The reaction to am injur\ when there is pain. 

redness heal, swelling and disordered funetinn 
Inhented * Obtained b\ hcrcdilar\ Ir.insmission 
Injury* Damage, a wound or lesion from aeiKhnl <*r moIiiik 
I ntermittent claudication* A lameness occurring at iut<r\als dia 
to arterioseleiosis 

Involution: A rolling inw.irds In ehiro|)od\ it n f( rs to tin 
( ur\ ing in ol tiu laler.il or medial edge of a n ill In nu dn iia 
it refeis to llu n'lrogrt ssmn to normal of ((rlaiii lissiu*' 
after liiliillmg .1 spec i.il purpeise 
Ischaemia: LoimI anamia 

Joint : An articulation 

Keratin 'I’lu 1 lasis ol hoim tissue s sin h as nails, hair. < t» 

Kohler’s disease: ()st<‘oehruidrilis alhetnii.' tla si Mind ot llart 
metatarsal or the na\ le iilar 
Koilonychia . A speiou shapiel irnl 

Lancinating: Pare mg el.irfing (use el with n le n rai tn jMin) 
Lateral: Outer. ispMt irom nnelhue ol bi>d\ 

Lciicocvtes * While e orpllse fi s of the lileieifl 
Lipoma. '1 umeiiir eit l.ift\ tissue 
Local Lunite d ut etn a 
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Locomotor nlaxla Tiil>c% dor^nli-t. chief w),m of \\lmh nun be 
nmvnilnr inro nnlinutinn in \Milkiii}, 

Lumen Tlic clmnncl insuic n i>)onil \cssol 
Lupin NTilgarls Chmnlt tnlKrcnlnr skin discus 
Maceration A soft moisl nms^ 

Macrophage plin^oi \ tt 

Malformation \hnnnimljtN of funn 
Malignant ( nnocrous 
MaHeohis TIh* nnklc lK>m 

Mallet toe V romhtinn in winch then is [ilnnlnr lliMon nt tin 
second IntcTplmlnnpinl joint of tin loo 
March fracture hmetnre of nielntarsnl usnnlU sci-oiid or tliinl 
Matrix The snlistnncc or mould m whith ii tissue is fonncil eg 
provinml end of the mill liotl 
Medial Townrtls the middle Ime 

Melanoma V tumour with ilnrk |npincnt j^nemlli nmccroiis 
Me*obla»tIc I)cn\ctl from tlic nnddk ln\cr of prumtlic develop 
iiifj tissue 

Mexoderra Tlie middle Inwr of developing, (luhrvoim tissue 
Metataraalgia Pam m the inclntarMd area 

Metatanux primui N’arui \ condition m which the uictn 
tnrscl dcrvintes tow arils tlic nioilml sale 
Microbe A snmll orpnmsm iMielonmn 
Miao-crganbin A mieroseopic I>cmK of the nnnnnl kingdom 
Microphage \ small pimpoevte 
Mole A hninll brown sjKit in the skin 
MoDe (neuter singular) Soft (AVu/rr />/ura/— molha ) 

Myewb A skin disease due to fimgus infection 
Myxeedema A nutntionnl disonlcr m which there is dcivosition 
of wnxv fat m the sut>eutnncous tissues 
Nall A homv structure ilcnvcil from cpitlielium and covenng 
the phalangeal c\trciuities 
Necrotb Death of tissue 

Neoplasm Acw growth uscil with reference to tumours 

Neuralgia Aerve pain 

Neuritis Innanmmtion of nerve 

Neuroma Nerve tumour 

Neuro-v’ascular Involving nerves and blowl vessels 
Nucleus Kernel or dense concentration in a com 
Oblique Slanting 

®deina Swelhng due to scroiu effusion into subcutaneous tissue 
On^txophla Atrophv of nail 
^toychauxls HvqKrrtrophv of nod 
smychla Inflammation of the mntn\ of a nail 
oychocryptosU Ingrowm toe nni! 

Hv'jicrtrophj of nail vnth dcformitv 
onychomycosis A fungoid condition of nail 
^ycbophosls Callous^ nail groove 
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Onychorrhexis : ]Jrittlc n.ul 

Osteoarthritis: Degeneration of tlie articular cartilages of a jomi. 

associated \Mtli trauma or old age, 

Osteochondntis: Innanunation iinoh uig hone and earlilagi ofji.inl 
Osteomyelitis : Inflaniination of marrow of hone 
Osteoma : Benign tumour of hone 
Osteophyte . A boin outgi ow th 

Panniculitis* Inflammation of fibres which attach skin to (hepir 
layers. 

Papilla : A small eminence 
Papilloma : A benign epithelial tumour 
Paralysis: A loss of muscular jiower 
Parasite: An organism Ining on anothei 
Paronychia : Inflammation ol nail sulcus 

Passive movements : Movements jirodueed b\ luaiupulation {Su 
Active ) 

Pedis : Pertaining to the foot 
Periostitis. Infl-imniation of jicriosleum 
Periosteum * Membrane surrounding bone. 

Periphery : Cireumfcrcnec 

Pernicious : Dangerous 

Pcs cavus : Claw foot 

Pcs planus . Flat foot 

Plantar • Hcl.it mg to sole of foot 

Plantar flexion : I'lcxion of foot downwards 

Polydactyhsm . Condition in which there .iic too iimn\ tots 

Posterior: Towards the back, behind 

Prognosis : Prcdielmg the course of disease 

Proximal : An adjectne referring to a jiart of tlu bod\ which i" 
nearer the heart th.m .mother part ( distal) 

Pus : Yellowish fluid from inflammation < ontaiiung (had Iciieot \ tt 
bacteria and tissue fluids 
Pyogenic : Producing pus 

Raynaud’s disease: A disfurb.iiua of tlu Misomotoi '.(si<ui m 
which then* is an abnorm.d s<nsili\it\ tf) eohl 
Referred pain : Pam felt .it a dislanet from its niiisi. 

Renal: Pertaining to kidne\s 

Rheumatism : A ( Oiistit ut ionaldis< Jisew ilhpam in luiC'i h sand j'lUil*' 
Rheumatoid arthritis: Inllaimnation ol lln sMiovial nitinbrtii' 
of a joint, le.iding to swilling ot tin joint *ind li> *>pt-ni <* 
the lutisi li s and hg.iiiRnls surrounding it 
Rickets: A dlsi.isc of i luldbood m which Ihin art ♦ lcin;'( *. in ■ " 
boni du( to inal.disorplion of < dciuni 
Rodent ulcer: .\ in.dignant uh < r whnh gridiMlK * •t*' 

I pidi rinis and soft tissin > 

Rubefacient * \gr nt prodtn mg n die •'S of • kin 

Sac : H tg or pom h 
Sepsis: IV rt lining to pus 
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Sepdomla Hloo<l jwisoninp 

Scqttcstrum A frn^,mc3it of dcnil Ikjiic 

Serous Pcrtninuip to !»cnnn 

Serum A Ihiid constituent of hlowl 

Sheath CoNcnng sulrstnnce 

Sfanu A cniinl or cn\ it\ Avith n imrrou cntmncc 

Slough Sci>nmtcil nc<Tosctl sVm 

Soh’ent Agent >vlnch ihssohcs sulistnnoea 

Sore IJlccmtc<l or mflnnictl nren — tender 

Spasm In^oluntn^^ nmscnlnr conlmction uliich nin\ l)c sudden 
nnd of short dumllon or long eontinucil 
Spastic Chnmctcnsctl h\ spnsni 
Spastk diaplegia I)efnnnit\ unlh scissor put 
Spina bifida Congenltnl chft of xcrtoliml column uifh tncnmgcnl 
nrolnision 

Sprain A sudden stmin Icunug muscle fibres 
Squamous Senh 

Sterile Free from miero-orgnnismnl conlnmlnntinn 
Strain Produce<l b\ o\cruork or proloujied o\cruso of muscle 
or tendon 

Sobloxated PartmlU dislocalctl 
Subungual Under llic nnd 

Sympatbectom> K\cisionofs\in|mthcticncncs (*Spr Autonomic ) 
Syndactylism hingcrs or toes jomc<l together — too fev, of them 
an^renth 

Synovitis Inrtnmnmtion of s\iH>\dnl membmne of joint or shcflth 
of tendon 

S>*phlUs A cnercnl disense 
Systemic Pcrtnimng to a ax-stcni 

Tabes dorsalis Dcgcucmtion of jiostcnor nnd Intcml columns of 
spinal coni due to 8^^^bllls 
Talipes loot dc^omut^ from nuisculnr contmction 
Talipes calcaneus Clnir foot when patient walks on heel alone — 
toes cannot reacli ground 

Talipes equinus ^^^lcn pntient walks on toes nnd anterior part 
of foot — heel cannot reach ground 
Talipet valgus \Micn foot is cs cried — walks on inner border 
varus ^^^lcn foot is ms cried — walks on outer border 
Telangiectasis Permanent dilatation oC groups of capiUnncs 
T®osynovitIs Infiamnintion of a tendon sheath 
Torombo-angiitls obliterans Infiammotory disease of blood 
\essels affecting the artcr\ walls ond lending to progrcssi\c 
.^^drminution of their lumen 

Ttooiubui Bloo<l clot obstructing scsscl at |>omt of formation 
Ringworm n skin disease caused b\ pamsitic fungi 
Trauma Injur\ 

'djerculosls Infectious dcgencratisc tbsensc with fonnatloii of 
tubercles (particular form of no<liiles) 
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Nall proow minis 10 ftO 
^Inter 08, *’0 
NeenWi 73 

(coof^ulatlon) 38 
Ncojilnrm 33 

Ncn-e ■flcrtlons 7 73, 78 130 
NniroWo, 130 

Nfuritk n>ctQUrv«1ffia, 112, 114 
Nmrltls -8 112, 114 130 
Neuroma, 112 113 130 
Neurm-B^culnr roms 10 23 30 
NurJeiM of corns in IB 20 -8 30 
Nutritional rkflcicnrv 3.3 


O 

ObHqiie cofitn>rtirrr IT 10 00 lOO 
CRde^4 130 IW 138 
Oiled lOlk, 15 no 84 107 101 
Onydmtrophb O'* 73 
ODTchanxK S2, 00, 01 

Onjxhla 52 00 
Onjfchrtit, 00 

Onycho et^ j rtoaK 52, 59 00 01 07 
OnychogTjTxnIs 52 01 
OnyebaradoK 52 73 
OnTchomycerds 52, 74 
Onychopboth, 52, 01 
Onjrboptods 52, 73 
Onycboirbcris 5^ 73 
OfRanhation, after tnOanunatlon, 70 

Okteo-orthrltK 20 80 114 
OrteoeboodrttK 112, 115 
Orteoma, 120 
CKteomyelltlS 01 123 
OkUcr ■ toe 61 


P 

Padding 140 
animal wool, 140 
Pads coT i ccth-e 151 
felt, for corns 153 
for anh toe, 151 
for bantu vnlffos 158 
l^ammer toe 168 
Interdlflltal wed^ 28 

for mctataiaal, 154 
replaceable 132 134 
“■addle ” 14 

P«)tetrtl\-e 14 46 lOO 151 
"Ponfc robber 150 


rnlnful heel, 4 123 123 

Panniculitis 80 OO 

PoplUfT 21 23 32 3.3, 38 
PapQloma 86 
larnl»!s97 101 1 O’-, 139 
infantile 141 
apQStlc 141 
ParonjThla 52, Ol 67 
Partm 193 

l*crforot!np ukrr 20 80 
Pcriostcuni, 120 124 
lVriostltK4 01 123,124 
1 cmlo 132 

IVronraU illpiilnfi 102 
Kpams 87 88 
PcTvplmtlon 11 50 
PcNcmxnn 01 00 142, 180 
planua, 91 100 102, 103,101 
Plilebltls 130 131 133 
Plortcr ro«h 151 
l*|nrtcrs 150 100 
PolkJtnxelltls 78 02 140 1 11 
PolydartvlNm 01 120 
I*ee.tUTc roirrct alttinji 3 
atandin^ 3 
waUdni; I 
PouItkT 100 
Prcjioancj 02 181 133 
Psctido-bursllh, 2S 

Pus » on, 07 70 76, 81 
R 

Radiant l«nl 7 15 8.3 81 01 101 lOrr 
100 lie 133 
Ham a born nalJ 01 
naymoud ■ dhoiar 61 130 180 137 
Record keeping 143 
RemlutJon of mflaimnatkin 70 
Rhenmatlo affections 7 89 00 123 
nheumatokl arthritis SB 00 112 

Rickets 02 

RlnnwoTm, 12 

Rubefadents 100 

RuntloK 3Ir E. G 3 on xtreocn, 31 
Rubber adbedvT, 160 

8 

I Sac, 21 28. 84 
I Sd^iB jput, 141 
I Sderoats 141 Set Arterlovierosl^ 
Seed comr (miliary) 10 24, 31 51 
Seprts 29 60 00 81 
Septkwmia 14 08 75 81 ff’ 83 
Seroica exudnte 21 40 47 02 83 102 
Shoe pnrta of 174 
Sinus 18 78 76 81 lOO 
Skin, 10 

Skin alTections H 
atlrauiants 191 

Soft corn 10 20 28 

Soix'onts 192 
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Spasm, 3, 80, 87, 132 
Spastic paralysis, 141 
Spina bifida, 78, 142 
Splay foot, 91, 93, 99, 104, 113 
Sponge rubber, 124, 149, 150 
Sprain, 86, 87, 101, 102 
Spur, 122 See Exostosis 
Stenbsation of instruments, 25 
Strain, 80 
Strained foot, 93 
Strapping, 149, 150 
bou, 163 

for hallux valgus, 158 

“ butterfly,” 87, 100, 107, 158 
tension, 119, 150, 100 
for hammer toe, 108 
immobilising, 101, 160 
metatarsal, 155 
oblique, 150, 158 
peroneal, 161 
pnnciples of, 154 
tarsal, 164 

tension, 99, 119, 152, 150, 100 
for V'eak foot, “ stirrup and spur,” 
87, 100 

Styptics, 26, 189 

Subluxation, 10, 17, 19, 22, 91, 93, 120 
Subungual corn, 52, 54 
exostosis, 52, 54, 50 
Sulcus sensitive, 52, 00 
Sunk nad-bed, 52, 73 
Sympathectomy, 51, 137 
Syndactylism, 91, 128 
Synovitis, 75, 83, 113 
Syphilis, 12, 45, 49, 137 
Systemic disease, 00 


T 


Tenosynovitis, 75, 83 
Tension, skin, 27 

strap, 99, 119, 152, 150, 100 
Thomas heel, 95, 178 
Thompson, Sydney, on verruca, 42 
Thrombo-angiitis obliterans, 79, 130, 
136, 137 
Thrombosis, 135 
Thrombus, 79 
Thyroid gland, 135 
Tinea, 12, 20, 63 
Toe, hammer, 108 
Toe-post boot, 100 
Tonsils, tonsillitis, 29, 81, 89, 114 
Trauma, 0, 8, 22, 53, 50, 89, 92, 101, 
104, 131, 130, 140 
Tuberculosis, 7, 83, 92, 90 
Tumours, 7, 24, 31, 115 
Tylosis, 10 
Typhoid, 125 

U 

Ulcer, diabetic, 79 
perforating, 29 
rodent, 80 
sunple, 75, 70, 77 
trophic, 70, 78, 132, 137, 140, 141 
tuberculous, 80 
varicose, 47, 78 
venereal, sypliihtic, 80 


V 

Vascular corns, 10, 17, 19, 22, 29, 32 
Veins, varicose, 130, 131, 135 
Venereal disease, 7, 92 
Verruca pedis, 7, 8, 12, 24, 31 
Verrucosity, 23, 24 
Ahrus, filter-passing, 34 


Tabas dorsalis, 78, 141 
Tahpcs calcaneus, 78, 79, 140 
equmus, 140 
valgus, 140 
varus, 140 

Tarsal strapping, 104 
Tendo Achillis, 83, 84 


W 


IVarts, 31 

Weak foot, 93, 104, 102 
Wedges m shoes, 179 
IVcight-bearing, 3, 4, 20, 

jJ.j. ini .j u .^>.1 1 1 
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